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ABSTRACT 
HIV/AIDS is undoubtedly the single most important and daunting health 
problem facing Africa. Globally too, this is one of the most serious health, 
medical and social preoccupations of our time (Chinery-Hesse, 2000: 1).  
The aim of this research study is to evaluate the strategic impact of 
HIV/AIDS on first level component suppliers to the motor industry located 
in the Nelson Mandela Metropole. To achieve this aim a literature study 
was undertaken to determine the patterns of development, the infection 
statistics and to explore strategic options and actions for dealing with the 
effects of the disease.  
 
An empirical study has been conducted to assess the opinions of senior 
management within first level component suppliers. The results from the 
study indicate that most companies in the selected group believe that 
HIV/AIDS will have a serious impact on their organisations.  
 
In conclusion, various recommendations have been made with regards to 
the findings ascertained in the literature review and empirical study.  
  - III - 
 
CONTENTS  
DECLARATION .......................................................................................... I 
ACKNOWLEDGEMENTS .......................................................................... II 
ABSTRACT ............................................................................................... III 
TABLE OF CONTENTS ............................................................................ V 
LIST OF TABLES .................................................................................. XIV 
LIST OF APPENDICES .......................................................................... XV 
 
 
  - IV - 
 
 TABLE OF CONTENTS  
CHAPTER ONE 
GENERAL INTRODUCTION AND PLAN OF THE STUDY  
  Pg.  
1.1 INTRODUCTION  1 
1.2  MAIN PROBLEM  2 
1.3  SUB-PROBLEMS 3 
1.4 DEMARCATION OF THE RESEARCH  4 
1.4.1 Type of Organisation  4 
1.4.2 Size of Organisation  4 
1.4.3 Geographical Demarcation 4 
1.5 THE GOAL OF THE STUDY 4 
1.6 RESEARCH METHODOLOGY USED IN THE STUDY 5 
1.6.1 Literature Review 5 
1.6.2 Empirical Study 6 
1.6.3 Development of Recommendations 6 
1.7 OUTLINE OF THE CONTENT OF THE STUDY  7 
1.8  CONCLUSION  8 
 
  - V - 
 
CHAPTER TWO  
PATTERNS OF STRATEGY DEVELOPMENT AND CRITICAL 
SUCCESS FACTORS IN THE MOTOR COMPONENT 
MANUFACTURING INDUSTRY   
  Pg.  
2.1 INTRODUCTION  9 
2.2  PATTERNS OF STRATEGY DEVELOPMENT   9 
2.2.1  Intended and Realised Strategies  10 
2.3 STRATEGY DEVELOPMENT AS MANAGEMENT INTENT   10 
2.3.1 The Planning View  11 
2.3.2 The Command View  11 
2.3.3  The Logical Incremental View  11 
2.4  STRATEGY DEVELOPMENT AS THE OUTCOME OF 
CULTURAL AND POLITICAL PROCESSES  
 
12 
2.4.1 The Cultural View  12 
2.4.2 Organisational Politics and Networks  12 
2.5  IMPOSED STRATEGY DEVELOPMENT  13 
2.5.1 Enforced Choice  13 
2.5.2 The Environment as Constraint  13 
2.6  ENVIRONMENTAL CHANGES AND THE IMPACT IN THE 
AUTOMOTIVE INDUSTRY  
 
14 
  - VI - 
 
 2.6.1  The Consequential Impact on First Level Component 
Suppliers  
 
15 
2.7  CRITICAL SUCCESS FACTORS TO FIRST LEVEL 
COMPONENT SUPPLIERS  
 
16 
2.7.1 Definition  16 
2.7.2 Critical Success Factors of Component Suppliers and 
HIV/AIDS  
 
17 
2.8  CONCLUSION 20 
 
  - VII - 
 
CHAPTER THREE 
ENVIRONMENTAL CHANGES WITH CRITICAL 
CONSEQUENCES FOR STRATEGIC MANAGEMENT   
  Pg.  
3.1 INTRODUCTION  21 
3.2  TRANSMISSION OF HIV   21 
3.2.1  Sexual Intercourse  22 
3.2.2  Blood - to - Blood Transmission  23 
3.2.3  Mother - to - Child Transmission  24 
3.3  CURRENT STATISTICS  24 
3.3.1  Global Infection Statistics  26 
3.3.1  South African Statistics  29 
3.4  THE ECONOMIC EFFECT OF HIV/AIDS  32 
3.4.1  The Effect of HIV/AIDS on the South African Economy  33 
3.4.2 The Cost to Companies  36 
3.4.3  The effect of HIV/AIDS on the Employee  38 
3.5  CONCLUSION  39 
  - VIII - 
 
CHAPTER FOUR  
STRATEGIC APPROACHES FOR PREVENTING AND 
COPING WITH HIV/AIDS   
  Pg.  
4.1 INTRODUCTION  40 
4.2  HIV/AIDS PREVENTION STRATEGIES   40 
4.2.1  Government Strategies for HIV/AIDS Prevention 41 
4.2.2  Private Sector Strategies for HIV/AIDS Prevention  47 
4.3  STRATEGIES FOR COPING WITH HIV/AIDS  48 
4.3.1  Government Strategies for Coping with HIV/AIDS 48 
4.3.2  Private Sector Strategies for Coping with HIV/AIDS  49 
4.4  CONCLUSION  54 
 
  - IX - 
 
CHAPTER FIVE 
IMPLEMENTATION CONSIDERATIONS FOR AN HIV/AIDS 
PROGRAMME   
  Pg.  
5.1 INTRODUCTION  55 
5.2  MACRO POLICY GUIDELINES: A SOUTHERN AFRICAN 
DEVELOPMENT  
 
56 
5.2.1 General Statement  56 
5.2.2  Policy Principles  57 
5.3  PERFORM AN HIV/AIDS AUDIT  60 
5.4  SET UP COMPREHENSIVE SUSTAINED PROGRAMMES  62 
5.5  OBTAIN MANAGEMENT COMMITMENT  63 
5.6  ENSURE CONFIDENTIALITY AND NON-DISCRIMINATION 63 
5.7  SUPPORT HIV/AIDS SUFFERERS, DEAL WITH 
ATTITUDES AND PROVIDE AIDS CARE  
 
64 
5.8  CONCLUSION  68 
 
  - X - 
 
CHAPTER SIX  
PRESENTATION AND INTERPRETATION OF SURVEY 
RESULTS   
  Pg.  
6.1 INTRODUCTION  69 
6.2  RESEARCH DESIGN  69 
6.3  PLANNING THE EMPIRICAL STUDY  69 
6.3.1  The Questionnaire  70 
6.3.2  The Pilot Study  72 
6.3.3  The Sample   72 
6.3.4 Questionnaire Distribution  73 
6.3.5 The Research Response  73 
6.3.6 Statistical Analysis of the Data  74 
6.4  THE VALIDITY AND RELIABILITY  74 
6.4.1 Validity  74 
6.4.2 Reliability  75 
6.5  RESULTS OF BIOGRAPHICAL DATA (SECTION A)   76 
6.5.1  Question 1 76 
6.5.2 Question 2   77 
6.6  ANALYSIS OF RESULTS OF SECTION B  77 
6.6.1 Question 3 78 
6.6.2 Question 4 79 
  - XI - 
 
6.6.3 Question 5 80 
6.6.4 Question 6 81 
6.6.5 Question 7 82 
6.6.6 Question 8 83 
6.6.7 Question 9 84 
6.6.8 Question 10 85 
6.6.9 Question 11 86 
6.6.10 Question 12.1 - 12.5  87 
6.6.11 Question 13 91 
6.6.12 Question 14 92 
6.6.13 Question 15  93 
6.7  CONCLUSION  94 
 
  - XII - 
 
CHAPTER SEVEN  
CONCLUSION AND RECOMMENDATIONS    
  Pg.  
7.1 INTRODUCTION    95 
7.2  RESOLUTION OF SUB-PROBLEM (a)  95 
7.3  RESOLUTION OF SUB-PROBLEM (b)  95 
7.4  RESOLUTION OF SUB-PROBLEM (c) 96 
7.5  RESOLUTION OF SUB-PROBLEM (d) 96 
7.6  RESOLUTION OF SUB-PROBLEM (e) 96 
7.7  RESOLUTION OF SUB-PROBLEM (f) 97 
7.8 RESOLUTION OF THE MAIN PROBLEM  97 
7.9 RECOMMENDATIONS  98 
7.10 CONCLUSION  99 
   
REFERENCE LIST  100 
 
  - XIII - 
 
LIST OF TABLES 
TABLE NO. DESCRIPTION  Pg. 
 CHAPTER THREE  
TABLE 3.1 Current Infection Statistics 26 
TABLE 3.2 Global Distribution of people infected with HIV 27 
TABLE 3.3 Percentage of population infected per S.A. Province 30 
TABLE 3.4 Statistics of people living with HIV/AIDS in South 
Africa at the end of 1999 
 
31 
   
 CHAPTER FIVE   
TABLE 5.1 Objectives of HIV/AIDS Care 66 
   
 CHAPTER SIX   
TABLE 6.1 
TO 6.18  
 
Representation of questionnaire results  
 
76 
 
  - XIV - 
 
LIST OF APPENDICES 
APPENDIX NO.  DESCRIPTION Pg.  
APPENDIX 1 RESEARCH QUESTIONNAIRE  105 
APPENDIX 2 LIST OF ORGANISATIONS THAT RESPONDED 
TO THE QUESTIONNAIRE  
 
108 
APPENDIX 3 ANALYSIS OF QUESTIONNAIRE RESULTS 109 
   
 
  - XV - 
 
CHAPTER ONE 
1. GENERAL INTRODUCTION AND PLAN OF THE STUDY   
1.1 INTRODUCTION  
According to DHHS (1999: Page 'A'), Acquired Immunodeficiency 
Syndrome (AIDS) is the most severe manifestation of infection with the 
Human Immunodeficiency Virus (HIV). Persons living with AIDS often 
have infections of the lungs, brain, eyes, and other organs, and frequently 
suffer debilitating weight loss, diarrhoea, and a type of cancer called 
Kaposi's Sarcoma.  
 
At the start of the new century, South Africa probably had the largest 
number of people infected with HIV, of any country in the world. The only 
nation that comes close is India with a population of one billion people 
compared to South Africa's figure of 42 million (Whiteside and Sunter, 
2000: 1). If one pauses to consider the implications of the above 
statement, it is easy to draw the conclusion that any research which 
attempts to evaluate the effects of the disease, is important and should 
provide some direction as to how best to address the disease. It is from 
this point of view that this study is undertaken.  
 
This chapter introduces the study and discusses how the main problem 
and sub-problems were formulated. The delimitation of the research is 
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discussed, followed by the methodology used in the study. Lastly, the  
structure of the study is given.  
1.2 MAIN PROBLEM 
According to the UNAIDS Point of view (1998: 1), over 33 million people 
are HIV-positive; that is one out of every 100 people world-wide between 
15 and 44 years old. 
According to U.N. Development Program (1999: 1), more than 16 percent 
of South Africa's nearly 40 million people are infected with HIV, which 
causes AIDS. By 2010, the national infection rate is projected to reach 25 
percent, on a par with that of neighbouring Zimbabwe and Botswana, 
confirming Southern Africa as the centre of the world AIDS epidemic. 
Polygamy, cultural norms, migrant labour and a lack of education make 
the fatal disease particularly hard to control.  
 
According to Van Zyl (2000: 22), as many as 250 000 South Africans could 
die from AIDS in 2000. In five years time the figure could increase by 
180% to reach 700 000. For industry, this implies not only higher 
production costs, but also a declining population and reduced demand and 
less disposable income to buy goods and services.  
 
With reference to the above statistics, it would be foolish to assume that 
HIV/AIDS is not having (and going to have) a huge impact on the South 
African economy.  
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It is with this in mind that the main problem is posed - What strategic 
impact will HIV/AIDS have on South African industry and how do / or 
should first level motor component suppliers in the Nelson Mandela  
Metropole respond. 
 
1.3 SUB-PROBLEMS 
In order to develop a research strategy to deal with and solve the main 
problem, the following sub-problems have been identified: 
(a) What type of strategies can firms in the motor component industry 
develop when faced with an environmental threat such as the 
HIV/AIDS phenomenon?  
(b) What are the effects of HIV/AIDS for strategic management in the 
motor component industry? 
(c) What specific options and strategies can be considered in strategic 
management? 
(d) What are the implementation considerations for effective strategic 
management? 
(e) How do firms within the motor component industry in the Nelson 
Mandela Metropole respond to the HIV/AIDS threat? 
(f) What overall conclusions and recommendations are possible?  
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1.4 DEMARCATION OF THE RESEARCH  
Demarcating the research serves the purpose of making the research 
topic manageable from a research point of view. The omission of certain 
topics does not imply that there is no need to research them. 
1.4.1 Type of Organisation 
The study is limited to organisations, which are considered first level 
component suppliers to the motor industry. These are organisations that 
supply directly to the motor manufacturers. Some examples are BEHR 
Climate Control (air-conditioning), Lear Corporation (seating), and 
Continental (tyres).  
1.4.2 Size of Organisation 
Organisations employing more than ten employees have been selected for 
this study.  
1.4.3 Geographical Demarcation 
The empirical component of this study is limited to organisations lying in 
the Nelson Mandela Metropole. 
1.5 THE GOAL OF THE STUDY   
It is intended in this study to assess the impact that HIV/AIDS will have on 
the selected industry. The aim of the study is to establish the effect 
HIV/AIDS will have on the employee; its consequential effect on the 
employer and finally, to provide recommendations. 
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1.6 RESEARCH METHODOLOGY USED IN THE STUDY  
In this section the methodology followed while conducting the study is 
explained.  
1.6.1 Literature Review  
A literature review was undertaken to address sub-problems (a) to (d).  
The literature review took the following form:  
• An internet search was conducted using the Northern Lights, Web 
Crawler and Lycos search engines, which yielded a substantial amount 
of information in the form of Studies, Reports, Papers and Articles, 
published on various websites. These Studies, Reports, Papers and 
Articles have been written from various perspectives. However, no 
study was found which specifically addressed the impact of HIV/AIDS 
on first level component suppliers to the motor industry, located in the 
Nelson Mandela Metropole. 
The internet search was particularly valuable as a large proportion of 
the information was extremely up to date at the time of conducting the 
review.   
• The conventional method of reviewing printed material was used which 
provided valuable insight into the theory of the principles of strategy 
development. This method also yielded a study, which investigated 
supplier network re-engineering by automotive assemblers in the 
province of the Eastern Cape.  
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1.6.2 Empirical Study  
The empirical study, aimed at addressing sub-problems (e) and (f), 
consists of: 
(a) Interview  
An interview was conducted with two senior executives of two component 
suppliers located within the Nelson Mandela Metropole. This interview 
yielded information on how these two organisations are structured, and 
what changes are taking place within the industry as a result of 
globalisation of the industry.  
(b) Survey 
A survey has been conducted among middle and senior managers of 
selected organisations within the motor component industry, using a 
questionnaire drawn up by the researcher, to establish what effect they 
believe HIV/AIDS will have on their employees, and what effect HIV/AIDS 
will have on their organisations. The reason for choosing middle and 
senior managers is because they are usually the people who will formulate 
the strategy to deal with HIV/AIDS, and are held responsible for the 
ultimate success or failure of an organisation. Hence, the managers at this 
organisational level will be in a good position to analyse the effect 
HIV/AIDS will have within their organisations.  
1.6.3 Development of Recommendations  
The results of both the literature review and empirical study have been 
integrated to develop a set of recommendations for first level motor 
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component suppliers, of the steps to be considered to deal with the effect 
of HIV/AIDS.  
1.7  OUTLINE OF THE CONTENTS OF THE STUDY   
The dissertation has been divided into the following chapters:  
• Chapter One introduces the topic, poses the main problem statement 
and the sub-problems. The study is demarcated, the methodology used 
while conducting the research is outlined and the dissertation is 
outlined.   
• Chapter Two discusses patterns of strategy development. 
Environmental changes and the impact on the automotive industry are 
discussed, followed by critical success factors to first level component 
suppliers.  
• Chapter Three discusses the methods of transmission of the disease. 
Current statistics are tabulated. The economic effect of HIV/AIDS 
concludes chapter three.  
• Chapter Four discusses HIV/AIDS strategic approaches for preventing 
and coping with HIV/AIDS.  
• Chapter Five discusses Macro policy guidelines, conducting an 
HIV/AIDS audit, setting up comprehensive sustainable HIV/AIDS 
programmes and finally, supporting HIV/AIDS sufferers, dealing with 
attitudes and providing  AIDS care.  
• Chapter Six discusses the formulation of the questionnaire and, 
presents and interprets the results of the empirical study.  
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• Chapter Seven provides recommendations drawn from the literature 
and empirical studies, and concludes the dissertation.  
1.8 CONCLUSION  
In this chapter the main problem and the sub-problem were put forward. 
The study was demarcated and the methodology used to conduct the 
research was explained.   
In Chapter Two patterns of strategy development will be discussed.  
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CHAPTER TWO 
2 PATTERNS OF STRATEGY DEVELOPMENT AND 
CRITICAL SUCCESS FACTORS IN THE MOTOR 
COMPONENT MANUFACTURING INDUSTRY  
2.1 INTRODUCTION 
In this section patterns of strategy development are evaluated under the 
headings of strategy development as managerial intent, strategy 
development as the outcome of cultural and political processes and 
imposed strategy development. HIV/AIDS is put into context in terms of 
the above processes of strategy development. The concept of critical 
success factors is introduced and some critical success factors to the 
motor component industry are highlighted. The implications of HIV/AIDS 
and the critical success factors are discussed.   
2.2 PATTERNS OF STRATEGY DEVELOPMENT 
According to Johnson and Scholes (1999: 45), since strategy is about the 
long-term direction of an organisation, it is typically thought of in terms of 
major decisions about the future. However, it is a mistake to think of 
organisational strategy as necessarily developing through one-off major 
changes. Once an organisation has adopted a particular strategy, it tends 
to develop from and within that strategy, rather than fundamentally 
changing direction.  
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 2.2.1 Intended and Realised Strategies 
According to Johnson and Scholes (1999: 49), conceiving of an 
organisation's strategies in terms of such patterns of change means that it 
is important to be careful about just what is meant by 'strategy' and how it 
comes about.  
Mintzberg, Quinn, and Goshal, (1995: 15) as well as Johnson and Scholes 
(1999: 49), define intended strategy as an expression of desired strategic 
direction, deliberately formulated or planned by managers. While realised 
strategy, as the result of intended and/or emergent strategy, is defined as 
the strategy actually being followed in practice. In this study it is argued 
that strategies aimed at dealing with HIV/AIDS can be either intended, 
emergent or realised.  
2.3 STRATEGY DEVELOPMENT AS MANAGERIAL INTENT  
According to Johnson and Scholes (1999: 51), the idea that strategy 
comes about in organisations through deliberate managerial intent, can 
itself, be explained in different ways. Johnson and Scholes (1999: 51) 
discuss the planning view, command view and the notion of logical 
incrementalism.  
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2.3.1  The Planning View 
Johnson and Scholes (1999: 49) define the planning view as a sequence 
of analytical and evaluative procedures to formulate an intended strategy 
and the means of implementing it.  
2.3.2 The Command View 
Johnson and Scholes (1999: 54) define command view as one in which 
strategy develops through the direction of an individual or group, but not 
necessarily through formal planning. 
2.3.3 The Logical Incremental View 
According to Johnson and Scholes (1999: 55), given the complexity of 
organisations and the environment in which they operate, managers 
cannot consider all possible strategic options in terms of all possible 
futures and evaluate these against pre-set, unambiguous objectives. The 
idea that strategies can be pre-set on a grand scale through neat, logical, 
sequential planning mechanisms is unrealistic. Rather, strategy building 
takes place through 'successive limited comparisons'. Hence logical 
incrementalism can be thought of as the deliberate development of 
strategy by 'learning through doing'.  
Applied to the HIV/AIDS phenomenon, the logical incremental view seems 
to be the most obvious possibility in the light of the many variables that 
management needs to consider.  
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2.4 STRATEGY DEVELOPMENT AS THE OUTCOME OF 
CULTURAL AND POLITICAL PROCESSES 
This section examines how the development of strategies can be 
explained in cultural terms and as a political or networking process.   
2.4.1 The Cultural View 
According to Johnson and Scholes (1999: 58), organisational culture is the 
'deeper level of basic assumptions and beliefs that are shared by 
members of an organisation, that operate unconsciously and define in a 
basic 'taken-for-granted' fashion an organisation's view of itself and its 
environment'. The cultural view takes the position that strategies can be 
seen as the outcome of the 'taken-for-granted' assumptions and routines 
of organisations.  
2.4.2 Organisational Politics and Networks 
According to Johnson and Scholes (1999: 61), the political view of strategy 
development is that strategies develop as the outcome of a process of 
bargaining and negotiation among powerful internal or external interest 
groups or stakeholders. Different interest groups may have different 
expectations and may even be in conflict.  
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2.5 IMPOSED STRATEGY DEVELOPMENT  
2.5.1 Enforced Choice  
Mintzberg et al (1995: 16) as well as Johnson and Scholes (1999: 66), 
maintain that there may be situations in which managers face enforced 
choice of strategy. This implies the imposition of strategy by agencies or 
forces external to the organisation. An operating business within a 
multidivisional organisation may regard the overall corporate strategic 
direction of its parent, as akin to enforced choice. A subsidiary may have 
strategies imposed on it by its corporate head office. An individual 
organisation may be forced to adopt a specific strategy as a result of a 
particular environmental force.  
Organisations may be forced by an environmental force such as 
government to meet certain requirements concerning HIV/AIDS. 
2.5.2 The Environment as Constraint 
According to Johnson and Scholes (1999: 68), variations occur within the 
sorts of organisational processes, structures and systems. These 
variations may be more or less relevant to the environmental pressures 
that the organisation faces, and therefore may result in one organisation 
performing better, or worse, than another. Those organisations that 
perform better, may then be able to retain, duplicate or reduce such 
positive variations, and so improve their standing in relation to other 
organisations.  
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There are different ways in which the world - external to an organisation (in 
the form of its environment, the government or its parent body) may 
exercise significant influence such that degrees of managerial latitude are 
severely reduced. While such constraints can exist for managers in some 
organisations, it is not so for all; and even where such pressures are 
severe, such as when the HIV/AIDS endemic is catastrophic, it is the job of 
managers to develop skills and strategies to cope with the situation. 
2.6 ENVIRONMENTAL CHANGES AND THE IMPACT ON 
THE AUTOMOTIVE INDUSTRY 
According to Van Biljon (1999: 62), the international automotive industry 
has converted from a closed to an open industry in which national 
boundaries are disregarded. Eastern Cape automotive assemblers have 
not escaped the effects of greater global and regional co-operation and 
integration. General Motors Corporation's acquisition of 49per cent of 
Delta Motor Corporation will see the Eastern Cape assembler integrated 
into the global sourcing operations of the world's largest automotive 
assembler. In addition to this, the Chrysler - Daimler-Benz merger is likely 
to create new domestic and global business for Mercedes Benz South 
Africa. In October 2000 Mercedes Benz South Africa started assembling 
annually 40 000 units of right hand drive 'C' class Mercedes cars for the 
world market.  In 1998, Volkswagen South Africa's R5 billion export deal to 
the United Kingdom, brokered on its behalf by parent company VWAG, 
  - 14 - 
 
secured the assembler the status of the biggest vehicle exporter on the 
African continent.   
2.6.1 The Consequential Impact on First Level Component 
Suppliers  
In an interview that the researcher conducted with two senior executives of 
two first level component suppliers, they expressed the opinion that the 
automotive component industry is facing great challenges with the 
globalisation of the automotive assembly industry in the Eastern Cape.  
The demand from assemblers, for local component suppliers to conform to 
source design of components has forced many local component suppliers 
to sign license agreements with the international component suppliers. 
And in some cases international suppliers have either bought out local 
suppliers, or commissioned 'Greenfield' operations to meet the demands 
of local assemblers. Some component suppliers are not only supplying the 
local assemblers, but are exporting large proportions of production to 
assemblers all over the world. This has forced the component suppliers 
industry to become globally competitive in terms of quality, cost and 
delivery performance, which in turn has forced the management within the 
local component suppliers to develop strategies to deal with the demands 
of the global market.  
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HIV/AIDS is another environmental force impacting on component 
suppliers, and the management of component suppliers will need to 
develop strategies to cope with the effects of the disease.  
It is argued in this study that if they ignore HIV/AIDS as a threat, the South 
African component manufacturers may loose out on the challenge to 
become globally competitive.   
2.7 CRITICAL SUCCESS FACTORS TO FIRST LEVEL 
COMPONENT SUPPLIERS  
In this section a critical success factor will be defined and the particular 
critical success factors pertinent to first level component suppliers will be 
discussed.   
2.7.1 Definition  
According to Johnson and Scholes (1999: 192), many organisations are 
taking the view that there is not a best and a worst set of resources and 
competences. Strengths and weaknesses can be assessed only in relation 
to the types of strategy the organisation is pursuing, or wishes to pursue.  
Critical success factors are those components of strategy in which the 
organisation must excel to outperform competition. They are underpinned 
by core competences in specific activities or in managing linkages 
between activities.  
According to Luffman, Lea, Sanderson and Kenny (1996: 102), the critical 
success factors required to be successful in a given industry and the 
competitive advantage of the firm are opposite sides of the same coin. If 
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the company can so organise itself that it offers exactly those features, 
which are essential to the customers in the industry, then it will be 
achieving its profitability targets.  
Competitive advantage can arise from any of three sources: core 
competences, tangible assets, and intangible assets. Hence a critical 
success factor could be: having a well-trained workforce, tight financial 
control, efficient plant operation or a wide variety of products.  
2.7.2 Critical Success Factors of Component Suppliers and 
HIV/AIDS  
According to Van Biljon (1999: 177), the supplier network of an automotive 
assembler is considered to be a major source of competitive advantage.  
Japanese automotive assemblers have successfully integrated their key 
internal processes with those of their suppliers. They have been 
successful in developing world-class suppliers and in replacing adversarial 
customer-suppliers relationships with strategic partnerships.  
A study conducted in the United States of America by KPMG Consulting 
and the Automotive Consulting Group in 1997 found that 'best-in-class' 
automotive suppliers have the following key characteristics (What does a 
top supplier look like. 1998: 2): 
• Senior management involvement in product development. In this study 
it is argued that it is often thought that HIV/AIDS only affects the shop-
floor worker but, according to C Sunter (speech, March 2001) 
HIV/AIDS has infiltrated all levels of management.  
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• Integrated development tools. These suppliers typically have software 
and communications systems that are highly compatible with the 
systems of their customers. These software systems require skilled 
people to operate them and it is argued here that HIV/AIDS could 
render these people ineffective.  
• High-performance, cross-functional teams. 'Best-in-class' suppliers 
typically pull together engineering, manufacturing, quality, finance and 
purchasing functions to design and develop new products. Cross-
functional teams require everybody in the team to perform effectively 
and HIV/AIDS could compromise the effectiveness of the team by 
debilitating one member of the team.  
• International leverage. Top suppliers continue to handle international 
project management, making them an appealing source for 
assemblers looking to manufacture overseas. 
• Integrated supply-based management. These suppliers act as key 
integrators and supply managers for the sub-assemblies they are 
designing for the assemblers.  
 
According to Van Biljon (1999: 179), there is increasing pressure on first 
level suppliers to become globally competitive in terms of quality, cost and 
delivery performance. This is forcing these suppliers to adopt world class 
manufacturing techniques such as Just-in-time supply (JIT), Just-in-
sequence supply (JIS), lean manufacturing and Total Quality 
Management (TQM).  
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These techniques require a workforce, which is well-trained, highly 
efficient, stable and highly skilled. Organisations who adopt these 
techniques are only able to afford minimal absenteeism.  
As has been highlighted above the critical success factors of the Motor 
Component industry are having a highly trained, highly efficient, stable, 
highly skilled work force, with limited absenteeism. In this study it is argued 
that HIV/AIDS will have a direct negative impact on all of the above. The 
general skill level within organisations will decrease as trained and skilled 
workers succumb to AIDS.  
Organisations efficiency could be compromised as workers become less 
efficient as the effects of HIV become felt.  
HIV/AIDS has a major and direct negative impact on workforce stability as 
workers succumb to AIDS and the need to employ new workers grows.   
Financial profitability will be compromised by the increased cost of caring 
for infected employees and the resultant loss in productivity of these 
employees.  
Employee attendance will be compromised as sick workers take time off to 
recuperate from secondary illnesses caused by HIV/AIDS, and healthy 
workers take time off to care for sick relatives and attend funerals. 
Employee morale will decrease as a result of the workers having to cope 
with the death of relatives who have succumbed to AIDS.  
Managers need to be aware of the critical success factors within their 
industry and need to develop strategies to manage these.  
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2.8 CONCLUSION  
In this chapter the possible ways in which organisations can strategically 
approach a threat like HIV/AIDS and the particular circumstances in the 
form of critical success factors of the industry were discussed.  
HIV/AIDS is merely another environmental force that managers need to 
consider when developing the strategies to ensure the continued survival 
of the organisation.  
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CHAPTER THREE 
3 ENVIRONMENTAL CHANGES WITH CRITICAL 
CONSEQUENCES FOR STRATEGIC MANAGEMENT    
3.1 INTRODUCTION 
In order to comprehend the environmental changes that HIV/AIDS will 
have on society, one needs to understand how the disease is spread. 
Once this has been established, one can establish the consequences that 
the disease will have on the strategic management of a particular 
organisation.  
In this chapter, the way HIV/AIDS is transmitted is discussed followed by a 
consideration of infection statistics and the economic and social impact of 
the disease.  
3.2 TRANSMISSION OF HIV 
According to Cohen (1998: 3), HIV infection begins when the individual is 
inoculated with an adequate amount of HIV. Inoculation can occur either 
directly into the bloodstream (as during intravenous drug use with needle 
sharing, a needle prick injury, or receipt of HIV-contaminated blood 
products). It may also occur by exposure of broken skin, an open wound, 
or mucous membranes to HIV-contaminated fluids (as during sexual 
contact with an HIV-infected partner or occupational exposure to HIV-
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contaminated body fluids). Perinatal transmission from infected mother to 
infant is another source of infection. 
According to Adler (1999: 5), the way in which HIV is transmitted is closely 
associated with the biomedical nature of the virus. Unlike wind-borne 
viruses and other sexually transmitted diseases (STDs), where 
transmission is relatively easy, HIV is difficult to contract. In order for a 
person to become infected with HIV, it is necessary for the virus to enter 
the bloodstream. The greatest concentration of the virus is to be found in 
the blood and sexual secretions (including semen) of infected persons. As 
a result, there are three modes of transmission – sexual intercourse, 
blood-to-blood contact, and mother-to-child transmission.  
3.2.1 Sexual Intercourse 
According to Adler (1999: 5), sexual intercourse is the principle mode of 
transmission (accounting for an estimated 75 per cent of infections 
globally) of which 75 per cent involve heterosexual intercourse and 25 per 
cent homosexual. In Third World countries, sexual transmission accounts 
for even higher proportions of infections. In Africa, Asia, and the 
Caribbean, infections are overwhelmingly heterosexual, with an estimated 
less than one per cent through homosexual intercourse.  
According to Adler (1999: 5), the spread of the epidemic in societies where 
heterosexual intercourse is the main mode of transmission is largely 
dependent upon two main factors – the presence of other untreated, 
sexually transmitted diseases (STDs), and sexual behaviour. Therefore, 
any attempts to reduce the spread of HIV must address these two factors.  
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3.2.2 Blood - to - Blood Transmission  
According to Adler (1999: 6), blood-to-blood transmission occurs when 
HIV-contaminated blood comes into direct contact with that of an 
uninfected person. The main transmissions occur through the sharing of 
intravenous drug-injecting equipment and through contaminated blood 
products used in transfusions.  
HIV transmission through blood transfusion services have all but been 
eliminated in First World countries, where sophisticated screening 
mechanisms have been introduced to ensure that blood products are HIV-
free. However, in the Third World, numerous countries have yet to 
implement such mechanisms and the risk of transmission through 
contaminated blood still remains an issue. Despite the risks, HIV 
transmissions through transfusions has never exceeded 10 percent of total 
HIV infections, even in Third World countries.  
More serious than transmission through blood transfusions, is the sharing 
of contaminated needles among intravenous drug users.   
According to Adler (1999: 6), the principle problem with intravenous drug 
use is that the sharing of infected needles is able to introduce HIV directly 
into the bloodstream of an uninfected person - a highly efficient means of 
transmitting HIV. Efforts to prevent HIV among drug users can be 
achieved through the promotion of safer injecting practices such as needle 
exchange programmes or through drug rehabilitation.  
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3.2.3 Mother - to - Child Transmission 
According to Adler (1999: 6), mother-to-child transmission of HIV occurs in 
two ways. The first is at birth when the infant comes into contact with the 
blood of an infected mother in the uterus. The second is through infant 
breastfeeding. It is estimated that about 50 to 65 per cent of infections 
occur at birth. Since mother-to-child transmission is a result of the 
heterosexual epidemic, infants in the Third World are at greatest risk, 
particularly in sub-Saharan Africa. Globally, mother-to-child transmission 
accounts for about five to ten percent of infections, and possibly 15 to 20 
per cent in Africa. Those infants that escape infection at birth, 
nevertheless, run the risk of infection through breastfeeding. Switching to 
alternative forms of milk substitutes is not easy, particularly in settings 
where the primary causes of infant deaths are inadequate safe water 
supply, malnutrition and infectious diseases.  
3.3 CURRENT STATISTICS 
According to Daley et al (1998:1), within a decade of its first recognition in 
the United States, AIDS had become a pandemic disease. AIDS cases 
have been diagnosed in most regions of the world. Surveillance of the 
AIDS pandemic has been hampered in many countries by the absence of 
medical and public resources for diagnosis and reporting; by political 
motives that result in an unwillingness to acknowledge the problem, and 
by the difficulty in estimating the extent of the spread of HIV when many 
infected persons have not yet progressed to the clinical disease. By June 
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30, 1997, a cumulative total of 1,644,183 AIDS cases had been reported 
to the World Health Organisation. A report by the UNAIDS/WHO Working 
Group on Global HIV/AIDS and STD Surveillance in December 1997 
estimated the number of adults and children living with HIV/AIDS to be 
30.6 million, nearly doubling their previous estimate. 
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3.3.1 Global Infection Statistics  
To enable managers to make informed decisions surrounding the 
HIV/AIDS epidemic they need accurate information on which to base their 
decisions. Pisani et al (2000: 8) have developed the global statistics 
shown in table 3.1 as at the end of 1999: 
TABLE 3.1: Global infection statistics: 1999. 
CRITERIA CATEGORY STATISTIC 
People newly infected with HIV in 1999 Total 
Adults 
Women 
Children <15 years 
5.4 million 
4.7 million 
2.3 million 
620 000 
Number of people living with HIV/AIDS Total 
Adults 
Women 
Children <15 years 
34.3 million 
33.0 million 
15.7 million 
1.3 million 
AIDS deaths in 1999 Total 
Adults 
Women 
Children <15 years 
2.8 million 
2.3 million 
1.2 million 
500 000 
Total number of AIDS deaths since the 
Beginning of the epidemic 
Total 
Adults 
Women 
Children <15 years 
18.8 million 
15.0 million 
7.7 million 
3.8 million 
Total number of AIDS orphans since the beginning of the 
epidemic 
13.2 million 
Orphans are children under the age of 15 who have lost their mother or 
both parents to AIDS.  
Source: Adapted from Pisani et al 2000: 8. 
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The table above gives the statistics for 1999 only. Points of particular 
interest are:  
• Just under half of people newly infected with HIV in 1999 are women 
which indicates that the disease is a heterosexual disease. There have 
been perceptions that the disease was limited to the homosexual 
community (Pisani et al, 2000: 10).  
• Approximately 16 per cent of people living with HIV were infected 
during 1999, which indicates that the disease is growing.  
• More people became infected with HIV during 1999 than the number of 
people that died of AIDS during 1999. This also indicates that the 
disease is growing.  
TABLE 3.2: Global distribution of people infected with HIV. 
REGION  TOTAL INFECTED  % OF TOTAL  
North America 900 000 2.62% 
Caribbean 360 000 1.05% 
Latin America 1.3 million 3.78% 
Western Europe 520 000 1.51% 
North Africa & Middle East 220 000 0.64% 
sub-Saharan Africa 24.5 million 71.29% 
Eastern Europe & Central Asia 420 000 1.22% 
South & South East Asia 5.6 million 16.3% 
East Asia & Pacific  530 000 1.54% 
Australia & New Zealand 15 000 0.04% 
TOTAL 34 365 000  
 
Source: Adapted from Pisani et al 2000: 8. 
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Table 3.2 shows the global distribution of the disease. Points of particular 
interest are the following: 
• More than 70 percent of the total HIV/AIDS population live in Sub-
Saharan Africa. The next highest region is South and South East Asia 
with 16 percent. This statistic indicates that Sub-Saharan Africa has the 
greatest problem to contend with.  
 
According to Daley et al (1998:2), the global estimate of 34 million people 
infected with HIV represents one per cent of sexually active adults 
between the ages of 15 and 49 years. The projection for the number of 
persons living with HIV infection in the year 2000 was 40 million. The 
estimate of incidence worldwide was 16,000 new infections per day during 
1997. Most of these new infections were due to heterosexual transmission. 
It has been estimated that infant and child mortality in the major cities of 
the Americas, Western Europe, and sub-Saharan Africa could be 30per 
cent  greater than would have been expected without the AIDS epidemic. 
According to Daley et al (1998:3), AIDS has taken its greatest toll in sub-
Saharan Africa. The World Health Organisation (WHO) estimates that 16 
million persons are living with HIV/AIDS in sub-Saharan Africa, 
representing two thirds of the world's total, and three per cent of the 
subcontinent's population. As of November 1997, at least 617,463 
cumulative AIDS cases from Africa had been reported to the World Health 
Organisation (WHO). Because of under reporting, incomplete reporting, 
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and reporting delays, it is estimated that Africa has lost approximately 8.4 
million people to AIDS. 
According to Daley et al (1998:3), AIDS kills people in their most 
productive years, making it the leading cause of potential healthy life years 
lost in sub-Saharan Africa. In Central and East Africa, the death toll from 
AIDS in children younger than age 5 years, is expected to rise from 159 to 
189 per 1000 by the year 2000, because of increasing perinatal 
transmission and decreased survival among orphaned children.  
3.3.2 South African Statistics 
According to Van Zyl (2000: 22), research conducted by ING Barings 
concluded that: 33 per cent of South Africa’s unskilled workforce could 
have HIV /Aids by 2005, compared with 23 per cent of skilled, and 13 per 
cent of highly skilled workers. 
According to the S.A. Aids Foundation (1999: 1), the following statistics 
are quoted for South Africa: 
• The annual, anonymous, unlinked survey of women attending public 
health antenatal clinics showed that 22.8 per cent were HIV positive by 
the end of 1998. This is a 33.8 per cent increase on the 1997 figure.  
• The infection rate in young women aged 15 -19, had increased from 
12.7 per cent in 1997 to 21 per cent in 1998. 
• There is considerable variation in provincial figures ranging from 32.5 
per cent prevalence in KwaZulu-Natal to 5.2 per cent in the Western 
Cape. 
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• The rate of increase is highest in the Northern Province. 
• While there are limitations to extrapolating from the general population, 
it is estimated that 3.6 million South Africans were HIV positive in 1998, 
compared to approximately 2.7 million in 1997. This means that about 
one in eight, adult South Africans is HIV positive. 
• About 1,600 new infections occur every day. 
The U.N. Development Program (1999: 1) quoted, as shown in Table 3.3 
statistics for the various provinces of South Africa. 
TABLE 3.3: Percentage of population infected per S.A. Province.  
REGION % OF POPULATION 
INFECTED 
Western Cape 6.3% 
Northern Province 8.2% 
Northern Cape 8.6% 
Eastern Cape 12.6% 
Gauteng 17.1% 
North West 18.1% 
Free State 20% 
Mpumalanga 22.6% 
KwaZulu-Natal 26.9% 
 
Source: Adapted from the U.N. Development Program (1999: 1) 
The percentages represent the proportion of the population infected with 
the HIV virus. The Eastern Cape has 12.6 per cent of the population 
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infected with HIV/AIDS. Although the figure is not the highest in the 
country, action needs to be taken.  
Pisani et al (2000: 123), authors of the UNAIDS 2000 report, quoted the 
following statistics for South Africa. 
 TABLE 3.4: Statistics of people living with HIV/AIDS in South Africa at the 
end of 1999. 
CRITERIA  STATISTIC 
Adults and children 4.2 million 
Adults (15 – 49) 4.1 million 
Adult infection rate (%) 19.94% 
Women (15 – 49) 2.3 million 
Children (0 - 14) 100 000 
AIDS orphans, cumulative 420 000 
AIDS deaths, 1999 only (adults and children) 250 000 
Population, 1999 39.7 million 
Estimated HIV prevalence rate in young females (15 - 24) 23 - 27% 
Estimated HIV prevalence rate in young males (15 - 24) 8 - 15%  
  
Source: Adapted from Pisani et al (2000: 123) 
The following can be derived from the statistics presented in Table 3.4. 
• The epidemic in South Africa is serious and growing rapidly  
• Young women are vulnerable  
• It is not fully understood why some provinces are more affected than 
others. Provincial variations need further epidemiological study.  
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• Existing prevention programmes appear not to be working.  
• There is an urgency to reduce the number of new HIV infections and to 
manage the impact of existing infections on individuals, communities 
and organisations. 
• What is happening in respect of HIV/AIDS in the rest of South Africa is 
of importance to the organisations in the component industry of the 
Nelson Mandela Metropole because, according to Savides (2000: 1) 
HIV/AIDS is a management issue as much as it is a health and 
educational issue. Company directors who do not take action to protect 
their organisations against the impact of the disease are not complying 
with their fiduciary responsibilities.  
3.4 THE ECONOMIC EFFECT OF HIV/AIDS 
According to Pisani et al (2000: 14), since the early 1990s, it has been 
clear that HIV would help undermine development in countries badly 
affected by the virus. Countries are well aware of the warnings about 
falling life expectancy, increasing numbers of orphans, extra costs for 
business and the destruction of family and community structures. 
These effects, according to Pisani et al (2000: 14), are becoming 
increasingly visible in the hardest-hit region of sub-Saharan Africa, where 
HIV is now deadlier than war itself: in 1998, 200 000 Africans died in wars, 
but more than two million died of AIDS. Its social and economic 
consequences are widely felt, not only in health, but in education, industry, 
agriculture, transport, human resources and the economy in general. This 
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widely destabilising effect is also affecting already fragile and complex 
geopolitical systems. 
South Africa is faced with a worsening AIDS epidemic, which will have a 
profound impact on the country’s economic outlook. According to Quattek 
(1999: 1), HIV infection rates will peak at almost 17per cent by 2006 for 
the population as a whole. AIDS-related deaths will peak about five years 
later at 256 AIDS deaths per 100 normal deaths. The economically active 
population will be worst affected with infection rates forecast to reach 26 
per cent. The majority of the infections and deaths will be borne by the 
unskilled and semi-skilled section of the work force, with infection rates 
likely to top the 30 per cent mark. Nevertheless, the skilled, and highly 
skilled will also be profoundly affected, with infections forecast to reach 23 
per cent and 13 per cent respectively.  
3.4.1 The Effect of HIV/AIDS on the South African Economy 
According to Quattek (1999: 1), South Africa is battling with a skills 
shortage, which will be further exacerbated by the AIDS epidemic, raising 
remuneration and replacement costs for companies. 
The epidemic impacts on the economy in various ways. It leads to a 
smaller labour force, lower labour productivity, cost pressures for 
companies, lower labour income, and increased demand for health 
services from the private and the public sectors. In a non-alarmist 
scenario, it is believed gross domestic product (GDP) trend growth is 
forecast to be on average 0.3 to 0.4 percentage points per annum lower 
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than in a no-AIDS baseline. Consumer price index (CPI) inflation will pick 
up due to cost pressures that are passed on by companies.  
According to Sehgal  (1999: 5), the economic costs of AIDS at the national 
level are difficult to measure, but these would include redistribution of 
scarce development resources, with an increasing demand for expenditure 
on health and social services. AIDS is a major problem for labour intensive 
government departments, especially education and defence. Treatment 
costs of HIV/AIDS and related infections are projected to require 35 per 
cent of Ethiopia's health budget by the year 2014. The figures are 
expected to reach 60 per cent for Kenya and 70 per cent for Zimbabwe by 
the year 2005. Also, as younger and less experienced workers replace the 
more experienced AIDS related casualties, reduction in productivity may 
result with dwindling resources for training. Other implications at the 
national level would include the following: 
• A collapse of the educational system due to high mortality rates among 
teachers and the school age population.  
• Increased expenditure to monitor high risk groups, to establish 
prevention strategies, to provide for health care costs and to initiate 
welfare initiatives.  
• Reduced income to society caused by increased mortality and 
morbidity.  
• Collapse of health care delivery system due to the scarcity of drugs, 
equipment, personnel and overburdened systems.  
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• A collapse of the Social Security System and a reduction in the 
availability of investment capital.   
According to Sehgal  (1999: 5), since a large proportion of the HIV-infected 
population falls in the productive age group, the impact on productivity and 
costs is considerable. The disease affects both the educated and 
uneducated, skilled and unskilled workers. Healthy workers are spending 
time away from work visiting the sick, and attending funerals of colleagues. 
Educational and training programmes for workers will be threatened, 
because additional funding for such training will not be available. 
Employers are likely to face increased labour costs because of low 
productivity, higher absenteeism, shortage of labour, shorter working 
hours, sick leave and other benefits, early retirement and additional 
training costs.  
The immediate impact on employment may be mitigated by excess 
capacity, because of unemployment or under-employment. There is, 
therefore, some possibility of mitigating immediate shock of a reduced 
labour supply. However, there may be a mismatch of available human 
resources and labour requirements, in terms of qualifications, training or 
experience. There is also the possibility of the substitution of labour 
mechanism through import of labour from neighbouring countries. 
According to Sehgal  (1999: 6), the cost of AIDS to organisations would 
also depend upon the benefits provided to the staff which could include 
sick leave, medical aid, group life insurance, pensions, etc.   
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3.4.2 The Cost to Companies  
According to Whiteside (2000: 1), because HIV/AIDS strikes adults during 
their most economically productive years, it will have a greater social and 
economic impact than any other disease in Sub-Saharan Africa. It will 
have a huge impact on individuals, households, and communities.  
According to Whiteside (2000: 3), the HIV/AIDS pandemic appears to be 
the major reason why growth per capita is slowing in ten sub-Saharan 
African countries. Poverty is expected to increase and development to 
falter because of the pandemic’s effects on households, governments and 
national economies. 
According to Whiteside (2000: 1), the epidemic has the potential to 
undermine not only the economic and development gains, but the social 
fabric and attempts at nation building. The disease will have a marked 
effect on business, but it is not clear what this will be, and published 
evidence is limited. 
The major concerns to business are reduced productivity and increased 
costs. Productivity will fall and costs will rise due to:  
• Increased absenteeism which will occur not only because of the ill 
health experienced by the employees, but  because workers will need 
to take time off to care for their families (especially the women) and to 
attend funerals.  
• Sick workers will be less productive at work and unable to complete the 
more demanding physical tasks.  
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• Employees who die or retire on medical grounds, have to be replaced, 
and their replacements may be less skilled and experienced and 
require training.  
• The average age of workers may fall.  
• Employers may increase the size of the workforce to provide for 
absenteeism.  
• As the number of skilled workers decreases, wages may increase. 
It is probable that the highest HIV/AIDS cost to companies is absenteeism.  
Whiteside (2000: 2) reports that a study of a bus company in Zimbabwe 
showed that AIDS-related absenteeism accounted for 54 per cent of AIDS 
costs, followed by absenteeism due to HIV-related symptomatic illness, at 
35 per cent. Zambia’s largest cement company reported that absenteeism 
for funerals increased 15-fold during 1992-95. As a result, the company 
has restricted employee absenteeism for funerals to those of a spouse, 
parent or child. Indeed, even five years ago companies such as the 
Uganda Railway Corporation were reporting steep increases in 
absenteeism and turnover among workers. By the mid-1990s, the Railway 
Corporation had an annual employee turnover rate of 15 per cent, with 
more than 10 per cent of its workforce dying from AIDS-related illness. In 
Zambia, Barclays Bank has been losing 36 of its 1 600 employees each 
year, 10 times the death rate of most of the developed world.  
The second highest cost to companies, relates to employee benefits. 
These depend on conditions of employment, level of staff and what 
benefits are provided. It is possible that the more advanced African 
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economies will be more adversely affected. For example, in South Africa, 
benefits will include group life insurance, pensions and medical aid. If 
salary costs do not rise, benefits will be reduced (Whiteside, 2000: 2). 
3.4.3 The Effect of HIV/AIDS on the Employee  
According to Sehgal (1999: 7), the impact on the individual and the 
members of the household is immediate. There is likely to be a sharp 
increase in, and changes to the pattern of household expenditure and a 
depletion of savings. There may be an increase in debt, and assets 
(including land, livestock) may be sold to meet the growing medical needs 
or loss of income. Studies have shown the impact on schooling, with 
children being withdrawn from school. In the case of a migrant worker 
losing a job, because of his inability to work, there are ripple effects (even 
if the migrant worker does not return home), because the remittances to 
his household may be curtailed or stopped. Other effects may include: 
• Possible early entry of children into labour force, and continued 
presence of older persons in the labour market, thus increasing labour 
force participation rates at both ends of the labour force.  
• Loss of family support and social exclusion.  
• Increase in female-headed households and increased burden on 
women.  
• Disruption in income and employment. For example, the inability to 
resume activities in the informal sector when one has been absent from 
work, caring for the sick.  
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• Increased numbers of orphans in the society. A child born of an 
HIV/AIDS infected mother may have only a 30 per cent chance of 
being infected, but almost 100 per cent chance of becoming an orphan 
(Sehgal, 1999: 7).  
3.5 CONCLUSION  
The consequences of HIV/AIDS and the need for urgent action cannot be 
over emphasised. The HIV/AIDS pandemic has enormous economic 
effects on society and the economy at large. The households are the first 
to be affected by the sickness of a member or a relative, with increase in 
expenditure, often with loss of income. The disease has created a growing 
number of orphans. It has also forced older people to remain in the labour 
force longer than they would have under normal circumstances because of 
economic reasons. The disease has affected all categories of workers, be 
it unskilled, skilled or the managerial work force. As a result, the private 
sector will be greatly affected by the disease, which will have a major 
environmental impact on organisations. Managers will need to take 
cognisance of HIV/AIDS when developing strategies for their 
organisations. The impact on social security systems and national 
economies is to be enormous. Much remains to be done in terms of the 
collection of information, economic and scenario analysis and the 
development of tools and guidelines for research and policy development.   
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CHAPTER FOUR 
4 STRATEGIC APPROACHES FOR PREVENTING AND 
COPING WITH HIV/AIDS   
4.1 INTRODUCTION 
It is vitally important that the government and private organisations 
develop strategies and take action to combat the effect of HIV/AIDS.  
In this chapter, various strategic approaches at the macro and micro levels 
for preventing and coping with HIV/AIDS will be discussed.  
4.2 HIV/AIDS PREVENTION STRATEGIES 
Quite naturally, the age-old cliché of `prevention is better than cure` 
applies directly to the HIV/Aids situation in South Africa. 
According to Pisani et al (2000: 55), the spread of HIV relies primarily on 
private human behaviour. Even if individuals everywhere had the full 
benefit of measures to reduce vulnerability and full access to the tools and 
skills to prevent transmission, it is illusory to think that the spread of the 
disease would stop. However, two decades of experience show that 
behavioural prevention can make a serious dent in the rate of new 
infections and change the course of the epidemic. 
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4.2.1 Government Strategies for HIV/AIDS Prevention 
 According to Ainsworth (1998: 18), AIDS prevention is not only a 
legitimate government initiative, but also a fundamental responsibility of 
government. 
Madavo (1998: 2) maintains that governments must take a strong lead in 
confronting AIDS. There are things that only governments can do, or make 
it possible for others to do. 
 Governments can put AIDS at the centre of the development agenda and 
not just on the health agenda. Governments need to give AIDS a high 
profile, speak openly about it, make it publicly acceptable to discuss, and 
ensure it is addressed in every sector.  
Governments can create more favourable conditions for others to play 
their roles. Since the 1980's, civil society, Non-Governmental 
Organisations (NGO's) and some religious groups have taken the lead 
against the epidemic. Governments can create the policy and legal 
environment to make it easier for them and everyone else. In other words, 
governments cannot succeed alone. Partnerships with persons affected 
and infected by this epidemic, with NGOs, with churches, and with the 
private sector are vital, especially to reach the marginalised.  
Governments can ensure adequate public information, because private 
markets will not do so. People need to know how they are at risk, and to 
learn skills to reduce that risk. Governments can provide reliable 
information on costs and benefits of tools, efficacy of treatments, trends in 
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infection, and high-risk practices. Evidence indicates that information 
programmes are successful.  
Governments can effectively reduce the `spillover` effects of unsafe 
behaviour. They can reduce legal and social barriers, subsidise costs of 
`safe` behaviour and  help reduce consequences to others. For example: 
• Lower the cost of condoms (not only the price, but the inconvenience 
and embarrassment through social marketing and legal changes);  
• Make treatment of Sexually Transmitted Diseases (STDs) and 
infectious AIDS-opportunistic infections easier, cheaper and more 
convenient; and 
• Lower the cost of needles for intravenous drug users.  
Governments can adequately protect the poor and those who are 
especially vulnerable to HIV/AIDS by means of: 
• Breaking the silence, eliminating discrimination against persons with 
HIV/AIDS, and protecting the marginalised;  
• By reducing household poverty to keep women out of the sex trade, 
while improving access to information, condoms and STD care;  
• By ensuring that the poor have access to adequate health services;  
• By empowering women through economic independence, education, 
and female-controlled preventive methods; and   
• By ensuring appropriate sexual education and reproductive health 
programmes.  
Whenever governments have acted boldly, the HIV incidence has 
declined. When prevalence is low, early interventions can reduce ultimate 
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infections. Likewise where prevalence is higher, acting timeously protects 
the poor and the next generation (Madavo 1998: 2).  
A more basic strategic role for governments is suggested in ILO 
Discussion Document 1 (2000: 23). Governments can take three broad 
and interconnected approaches to respond effectively to HIV/AIDS: 
• Support and promote broad partnerships for prevention and action, by  
including public agencies, the private sector, workers’ representatives 
and community bodies, and civil society, with a view to responding to 
HIV/AIDS ethically and effectively. 
• Improve co-ordination between the public services and authorities 
responsible for responding to the pandemic; and 
• Reform legislation and support services by focusing on anti-
discrimination, public health protection, privacy and criminal laws and 
improving the status of women, children and marginalised groups. 
Moreover, governments have a vital role to play in developing a legislative 
basis on which action can be taken. This may include health and safety 
laws, listing AIDS as a communicable disease, legislation creating 
institutional reaction teams, (such as National AIDS Councils) and the 
prohibition of workplace discrimination based on HIV status.  
According to ILO Discussion Document 1 (2000: 23), some of the principal 
challenges facing national policymakers, in responding to HIV/AIDS, 
include: 
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• Legislation to cover workers in the informal sector, who are often 
excluded from existing labour legislation, social services and 
representation, 
• Dealing with mobile working populations, including migrant workers, 
whose situation may fall outside national legislation, social services 
and representation structures; 
• The need to strengthen already stretched enforcement mechanisms, 
such as labour inspectorates and labour courts, which may have little 
or no experience of HIV/AIDS-related matters; and 
• Developing effective co-ordination between national institutions in 
general, particularly in such fields as health care and social protection. 
An example of a hard-line strategic approach is found in the Philippine 
AIDS Prevention and Control Act 1998 (ILO Discussion Document 1, 
2000: 26). 
The Philippines National AIDS Council includes representation from both 
Houses of Parliament (the Chairpersons of the respective Committees on 
Health), as well as the Presidents of the Leagues of Governors and City 
Mayors. The Philippines Senate created the Ad Hoc Committee on AIDS, 
which drafted the AIDS Prevention and Control Act 1998, while the Senate 
Committee on Health ensured its enactment. Features of the 
comprehensive Act, which provide the legislative basis for the National 
AIDS Council, include: 
• The requirement of written informed consent and the prohibition of  
compulsory HIV testing (such as for employment, travel, medical 
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services and admission to educational institutions), unless authorised 
by the Act (e.g. for blood or organ donation). 
• The guarantee of the right to confidentiality, subject to certain 
exceptions, e.g. court proceedings (but with a requirement that medical 
records be sealed, only to be opened by the judge). 
• The prohibition of discrimination on the basis of actual, perceived or 
suspected HIV status in the areas of employment, school, travel, public 
service, credit and insurance, health care and burial services. 
• The establishment of a universal infection control guideline for surgical, 
dental, embalming, tattooing and similar procedures. 
• The prohibition of misleading advertising of drugs and other products 
for HIV/AIDS prevention, treatment or cure. 
• A requirement that educational authorities integrate HIV/AIDS 
prevention education at intermediate, secondary and tertiary levels 
(although limits are placed on the use of explicit materials and 
promotion of birth control techniques). 
• The recognition of the role and utilisation of the experience of infected 
individuals in information and education campaigns, as well as the 
provision of access to health care, community-based services and self-
help programmes. 
According to Caron (1999: 33), if effectively fighting HIV means openly 
giving condoms to teenagers or clean needles to addicts, or candidly 
discussing the prevalence of prostitution in their communities, many 
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politicians would rather avoid the subject altogether even if it means 
allowing an epidemic to flourish. 
Whenever leaders have acted positively millions of lives have been saved. 
It is difficult to change people’s behaviour, especially when it involves 
challenging highly sensitive and very personal questions about sex, 
prostitution, infidelity, and drug dependence. 
People's perceptions need to be changed from perceiving HIV/AIDS as 
merely a health problem to an economic development problem. To stop 
the spread of HIV/AIDS will take a firm commitment from governments in 
developed and developing countries. 'Zoom-in-and-zoom-out' programmes 
will not work. Initiatives need to be taken by communities. There is no 
single formula for building that initiative, although the most innovative and 
appropriate solutions often come from within these communities (Caron, 
1999: 33). 
According to Caron (1999: 33), wherever there have been initiatives 
undertaken, there are basic policy principles that seem to apply. 
Worldwide, of every six dollars spent on HIV/AIDS, five dollars is spent on 
treatment and care while one dollar is spent on prevention. 
Implementing prevention measures before even the first case of AIDS is 
reported, can reduce that ratio, and thereby greatly reduce the overall 
costs of care. On the other hand, if governments avoid thinking about 
prevention until AIDS cases start to burden the health system, the 
epidemic may already have invaded large parts of the population (Caron 
1999: 34). 
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4.2.2 Private Sector Strategies for HIV/AIDS Prevention 
According to ILO Discussion Document 1 (2000: 27), some of the 
responses to the HIV/AIDS pandemic which have been adopted by 
employers and their organisations are encouraging. An increasing number 
of employers have been developing HIV/AIDS prevention and care 
programmes, designed not only to protect the infected workforce, but also 
to take into account the rights and problems of those living with HIV/AIDS. 
According to ILO Discussion Document 1 (2000: 27), some employers 
have started prevention programmes in the workplace through their own 
initiative, with a view to protecting their investment in human capital. The 
programmes vary according to company size, resources, structure and 
employee culture, as well as public policy. In some cases, employers’ 
initiatives have preceded the action taken by governments in the area of 
public policy. Not one programme can therefore serve as a model for all to 
follow. However, the experience indicates that components of an effective 
HIV/AIDS programme tend to include the following: 
• Ongoing formal and informal discussion and education on HIV/AIDS for 
all staff; 
• An equitable set of policies that are communicated to all staff and 
properly implemented, including protection of worker's rights and 
protection against any discrimination at work; 
• The availability of condoms; 
• Prevention and rehabilitation programmes on drugs and alcohol; 
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• Diagnosis, treatment and management of sexually transmitted 
diseases, for employees and their partners; and 
• Voluntary HIV/AIDS testing, counselling, care and support services for 
employees and their families. 
4.3 STRATEGIES FOR COPING WITH HIV/AIDS 
Although prevention is vital in the fight against the disease, there is a 
substantially large proportion of the population, which is already infected 
with HIV/AIDS. It would be naive to think that a prevention programme 
could do enough to compensate for the effect that HIV/AIDS will have on 
an organisation and the country as a whole. Hence, government and 
business need to develop strategies to cope with the effect HIV/AIDS will 
have. 
4.3.1 Government Strategies for Coping with HIV/AIDS   
According to Ainsworth (1998: 18), governments cannot neglect their 
mandate, which is to care for the nation.  
Governments need to create the infrastructure, and provide the resources 
to care for the people who are already infected. Government, however, 
needs to create mechanisms to allow people who are HIV positive to live 
as full a life as possible by: 
• Educating people on how to live a healthy life. 
• Educating families on how to care for an infected family member. 
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•  Educating communities on how to care for infected people within the 
community.  
• Reducing the risk of opportunistic infection by providing adequate 
housing, clean water and electricity.  
• Introducing effective treatment regimes for diseases such as TB and 
STD's.  
Government needs to take the lead in addressing the problem of coping 
with HIV / AIDS. The unemployed, who have contracted the disease, have 
no medical aid and they must and will turn to the government to attend to 
their needs. The government needs to take cognisance of this fact and 
take positive steps to deal with this problem.  
4.3.2 Private Sector Strategies for Coping with HIV/AIDS   
In this section a discussion is offered on the steps for effective policies and 
programmes. The formulation process is also discussed.    
According to UNAIDS Technical Update (1998: 4), businesses face 
enormous challenges in responding to AIDS. For the most part, business 
managers want to do the 'right thing' for their employees, but when dealing 
with the HIV/AIDS crisis they often feel they do not know how and are 
concerned that it will be too costly.  
According to Smart (2000: 13), the AIDS epidemic is becoming ever more 
visible and industries are increasingly facing the challenge of providing 
some form of care for workers who become disabled due to AIDS. 
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(a) Steps for Effective HIV/AIDS Workplace Programmes 
According to UNAIDS Technical Update (1998: 5), the recommended 
steps in setting up and operating effective HIV/AIDS strategies in the 
workplace include the following: 
• Developing a step-by-step action plan. 
• Formulating a sound HIV/AIDS policy - taking on all the legal, ethical, 
social and economic aspects.  
• Developing a process for multisectoral involvement, and ensuring co-
operation and sensitivity to employee culture. 
• Establishing a comprehensive HIV/AIDS prevention, care and support 
programme.  
• Monitoring, evaluating and updating the programme.  
• Forging alliances with outside networks and resources, both private 
and public, and building a broad-based response. 
• Extending workplace interventions to include the local community 
(UNAIDS Technical Update 1998: 5). 
(b) Policy Formulation and Implementation 
According to UNAIDS Technical Update (1998: 5), all HIV/AIDS workplace 
policies should be formulated around the principles of: 
• Non-discrimination 
• Equality 
• Confidentiality 
• Medical accuracy 
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People with HIV/AIDS are entitled to the same rights, benefits and 
opportunities as people with other serious or life-threatening illnesses. 
There are no medical, or other business reasons to treat people with 
HIV/AIDS differently from anyone else with a serious illness. HIV infection 
itself, usually takes years to produce illness, and merely being HIV-positive 
does not entail any limitations in fitness to work. If and when fitness to 
work is impaired by HIV-related illness, reasonable, alternative working 
arrangements should be made to the mutual benefit of company and 
employee. There are many misconceptions and fears around this policy 
area, and it is most useful to provide open dialogue on the topic. 
(c) Broadening the Scope of Formal and Informal Education 
According to UNAIDS Technical Update (1998: 5), workplaces are ideal 
places for learning. The content of all HIV/AIDS educational programmes 
in the workplace, whether formal or informal, should take into account the 
employee culture and factors increasing vulnerability to HIV infection. It is 
now well accepted, that HIV/AIDS information on its own, is insufficient to 
help people adopt preventive behaviour. Workplace programmes should 
therefore cover not only factual information about AIDS, HIV transmission 
and safer sex alternatives, but also topics such as alcohol and drug use 
(including drug injecting), sexuality and gender inequality - including 
violence against women. 
Peer education is a popular education method. Peer educators 
(acceptable to and preferably selected by their co-workers, and properly 
trained) have often been very effective. It has been found that single 
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sessions of education are quite inadequate: Education must be ongoing, 
allowing for open discussion, and covering the wide range of issues 
already outlined. Employee input (through focus groups, feedback 
questionnaires and other means) is highly desirable. 
According to UNAIDS Technical Update (1998: 5), company education 
programmes should provide materials giving accurate up-to-date 
information on HIV/AIDS on combating stigma and rejection of people 
living with HIV, and on promoting safe behaviour. Most public health 
facilities and community NGOs are sources for such information, as are 
national AIDS programmes. 
(d) Training Programmes 
According to UNAIDS Technical Update (1998: 7), the HIV/AIDS epidemic 
will undoubtedly have a major effect on the efficiency of organisations. As 
highlighted in the previous chapter, probably the highest HIV/AIDS cost to 
companies will be absenteeism. Other than the direct cost of absenteeism, 
there is also the cost of lost skills for the duration of the employee's illness.  
To overcome the problem of absenteeism one strategy is to train other 
employees for critical positions within the organisation so as to allow for 
backup when the HIV employee is off sick. 
(e) Job Rotation 
Another strategy is to introduce job rotation, which, over time, will allow 
every employee to learn every job within an organisation. This not only 
provides the organisation with flexibility in keeping strategic jobs manned, 
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but also reduces the monotony for the employee who is doing the same 
job every day. 
Every effort should be made to reduce the complexity of jobs within the 
work place, so as to reduce the skill level required to do the job. By 
reducing job skill levels, the time spent on training diminishes. This in turn, 
reduces the amount of time required to replace workers who die as a 
result of AIDS, and also reduces the cost.  
(f) Wellness Programmes  
According to Sunter (Speech March 2001), there is compelling evidence 
which points to the fact that living a healthy lifestyle can significantly 
increase the life-span of an HIV positive person. The employee needs to 
be educated on how to live a healthy lifestyle.  
A simple and cost effective vitamin and mineral supplement programme 
can dramatically delay the onset of AIDS in an HIV positive employee. 
Some organisations are already providing these vitamin and mineral 
supplement programmes in conjunction with the education programme 
and are terming them 'wellness programmes'.  
(g) Prospect of Labour Substitution (Mechanisation) 
As the mortality rate within organisations starts to rise as a result of AIDS, 
management will need to make the decision of whether to fill the deceased 
worker's position with another possibly-infected worker or with an 
automated system.  
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4.4 CONCLUSION  
Because HIV/AIDS will seriously impact on economic growth, the business 
sector is a major stakeholder. Choices made about how to act, whether to 
act, or how to respond to the impact of HIV/AIDS, will make a difference to 
the immediate and long-term viability of individual businesses and the 
sector in general. HIV/AIDS programmes that have been effective have 
carved out significant roles for private sector participation. HIV/AIDS 
initiatives expand and flourish when undertaken in partnership with the 
public sector. 
A national policy framework that provides opportunities and rewards for 
active, meaningful involvement of business in the national effort is a 
building block for this partnership. 
Business organisations have an extremely rich diversity of resources in 
terms of skills, materials, and networks. Engaging them in partnerships 
with government and non-government efforts will create a synergy of 
resources which will impact beyond national and corporate boundaries. 
The business sector needs to actively pursue a 'win-win' situation. 
Its dynamics are based on seeking and achieving mutual benefits for all 
the parties involved, with the ultimate aim of providing sustainable, 
harmonious, and productive relationships. Active business involvement in 
HIV/AIDS programmes fits these criteria. 
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CHAPTER FIVE 
5 IMPLEMENTATION CONSIDERATIONS FOR AN HIV/AIDS 
PROGRAMME     
5.1 INTRODUCTION 
According to Heywood (2000: 22), the contribution that can be made to 
HIV/AIDS prevention, by trade unions and employer organisations at work 
and outside of work, is recognised in South African national AIDS policies 
and plans. The workplace has a large part to play in implementation efforts 
to control the AIDS epidemic. First and foremost, workplaces can be 
turned into 'adult classrooms' that can teach millions of employees about 
HIV/AIDS.  
Decades of institutionalised racism and colonialism left most of the 
Southern African region underdeveloped and impoverished. Social and 
economic disparities have developed within countries and between 
countries.  
In the 1980s and 1990s, political freedom for people in Southern Africa 
presented many new social and economic challenges. The question of 
how to achieve sustainable, social development became particularly 
important.  
It is here that the prerogatives of economic development and effective HIV 
prevention now coincide. Managing the impact of the AIDS pandemic will 
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be one of the greatest economic challenges Southern Africa will have to 
face.  
In this chapter, the implementation of the considerations discussed 
include: taking up macro policy guidelines; performing an HIV/AIDS audit; 
setting up comprehensive sustainable programmes; obtaining manager 
commitment; ensuring confidentiality; and supporting HIV/AIDS sufferers, 
dealing with attitudes and providing AIDS care.  
5.2 MACRO POLICY GUIDELINES: A SOUTHERN AFRICAN 
DEVELOPMENT   
According to Heywood (2000: 35), in September 1997, the Council of the 
Southern African Development Community (SADC), unanimously 
approved a regional code on HIV/AIDS and employment. The intention of 
the code is to create a regional standard on the best ways to manage 
AIDS in employment. It aims to guide employers, employees and 
governments, towards the most economically sustainable and 
compassionate ways to respond to HIV and AIDS in the workplace. Of 
particular importance are the general statement and policy principles.  
5.2.1 General Statement 
HIV infection, and AIDS, in the countries of the Southern African 
Development Community (SADC), is a major health problem with 
employment, economic and human rights implications. In an attempt to 
respond to this problem, the SADC employment and labour sector has 
established this code on the industrial relations standards on HIV/AIDS. 
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The provisions of this code apply only to workplaces, and should not be 
construed as applying to other areas such as national immigration laws 
and policies.   
5.2.2 Policy Principles 
It is stated that the same ethical principles that govern all health/medical 
conditions in the employment context apply equally to HIV/AIDS. However, 
the gravity and impact of the HIV/AIDS epidemic, and the potential for 
discrimination, create the need for a specific code on HIV/AIDS and 
employment. The code aims to ensure non-discrimination between 
individuals with HIV infection, and those without, and between HIV/AIDS 
and other comparable health conditions.  
 
The regional nature and implications of the epidemic, and the desire to 
harmonise national standards in dealing with HIV/AIDS, motivate the 
regional code. This code aims to ensure that SADC Member States 
develop tripartite national codes on AIDS and employment that should be 
reflected in law. It provides guiding principles and components of these 
national codes.  
The code on AIDS and employment is based on the fundamental 
principles of human rights and patients' rights. The approach aims to 
achieve a balance in protecting the rights of all parties, including those 
with and without HIV, employers, employees, state and others.   
SADC Member States should ensure that interactions between them are 
consistent with the principles and policy components of this code, and that 
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they share and disseminate information, to enable an effective and 
planned response to the epidemic.  
 
Policy development and implementation is a dynamic process enabling the 
code on AIDS and employment to be: 
1. Communicated to all concerned. 
2. Routinely reviewed in the light of epidemiological and scientific 
information.  
3. Monitored for its successful implementation and evaluated for its 
effectiveness.  
Information, education and prevention programmes should be developed 
jointly by employers and employees, and should be accessible to all at the 
workplace. Education on HIV/AIDS should, where possible, include 
employee's families.  
Essential components of prevention programmes are information 
provision, education, prevention and management of STD's, condom 
promotion and distribution, and counselling on high-risk behaviour. 
Workplace AIDS programmes should co-operate with, and have access to, 
resources of National AIDS Programmes.  
 
There should be no direct or indirect pre-employment test for HIV. 
Employees should be given the normal medical tests of current fitness for 
work and these tests should not include testing for HIV. Indirect screening 
methods such as questions, in verbal or written form, inquiring about 
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previous HIV tests and/or questions related to the assessment of risk 
behaviour should not be permitted.  
 
There should be no compulsory workplace testing for HIV. Voluntary 
testing for HIV at the request of the employee should be done by a suitably 
qualified person in a health facility, with the written consent of the 
employee in accordance with normal medical ethical rules and with pre- 
and post-test counselling. 
Persons with HIV or AIDS should have the legal right to confidentiality 
about their HIV status in every aspect of their employment. An employee is 
under no obligation to inform an employer of his/her HIV/AIDS status.   
 
HIV status should not be a factor in job status, promotion or transfer. Any 
changes in job status should be based on existing criteria of equality of 
opportunity, merit and capacity to perform the work to a satisfactory 
standard.   
 
No employee should be dismissed merely on the basis of HIV status, nor 
should HIV status influence retrenchment procedures.  
Employees with HIV related illness should have access to medical 
treatment and should be entitled, without discrimination, to agreed existing 
sick leave provisions.  
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Government, employers and employee representatives should ensure that 
occupational benefits are non-discriminatory and sustainable, and provide 
support to all employees including those with HIV infection. Such 
occupational benefit schemes should make efforts to protect the rights and 
benefits of the dependants of the deceased and retired employees. 
Persons affected by, or believed to be affected by HIV or AIDS, should be 
protected from stigmatisation and discrimination by co-workers, employers 
or clients. Information and education are essential to maintain the climate 
of mutual understanding necessary to ensure this protection. 
Where employers and employees agree that there has been adequate 
information and education, and provision for safe work, then disciplinary 
procedures should apply to persons who refuse to work with an employee 
with HIV/AIDS. 
5.3 PERFORM AN HIV/AIDS AUDIT  
Savides (2000: 1) recommends that all companies, including those with a 
majority white collar staff complement, should start with a comprehensive 
HIV/Aids audit. The purpose of which would be to begin to quantify the 
impact HIV/AIDS will have on the organisation, and to identify the 
operational areas that will be most compromised.  
The audit needs to evaluate how much of an effect HIV/AIDS will have on 
the organisation.  
Firstly, the audit needs to identify strategic skills within the organisation. 
The risk of these skills being affected needs to be evaluated. Finally, 
strategies need to be developed to cope with the impact of the disease.  
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 If the first level motor component industry is looked at as a whole, it is 
noted in this study that there are strategic skills within this industry that are 
crucial to the industry. For example, seat manufacturers have skilled 
seamstresses who cannot be replaced without a certain amount of 
training. Wiring harness manufacturers have assemblers who are skilled at 
assembling wiring harnesses and they could not be replaced without some 
training. One needs to identify the risk of these skills being lost to 
HIV/AIDS.  
The statistics quoted in Chapter Three showed that:   
• The epidemic in South Africa is growing rapidly; 
• The Eastern Cape has a 12.6 per cent HIV positive rate; and 
• The national HIV/AIDS growth rate is approximately 20 per cent. Given 
that most statistics are under-quoted as a result of poor recording 
systems, one could safely assume that on average 10 per cent of an 
organisation's workforce is infected with HIV/AIDS, and that this figure 
will increase to 20 per cent by the year 2005. From these statistics one 
cannot deny that HIV/AIDS will have a major effect on the labour 
complement of first level component suppliers to the motor industry. 
However, the exact effect for each manufacturer still has to be 
determined as part of the audit.  
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5.4 SET UP COMPREHENSIVE, SUSTAINED 
PROGRAMMES 
According to UNAIDS Technical Update (1998: 4), to achieve significant 
and sustained results, programmes for preventing HIV/AIDS spread must 
be comprehensive and sustained over time. Surveys have found that few 
companies have established comprehensive prevention, care and support 
interventions for their workplaces. 
Many medium and small-scale enterprises, in particular, have little interest 
in workplace programmes. A study of Kenyan companies revealed that, 
while most managers believed AIDS would affect their businesses, only 50  
per cent of their companies gave HIV/AIDS education, 60 per cent offered 
diagnosis and treatment for sexually transmitted diseases (STDs), and 
less than a third provided counselling. 
Businesses may be reluctant to set up workplace HIV/AIDS programmes.  
They feel they lack the resources, do not have adequate in-house 
knowledge and they consider the matter to be too sensitive. They may 
also lack links with the wider community, and are thus unable to find ways 
in which community and other outside groups could help them in dealing 
with HIV/AIDS issues - and vice versa. 
Many organisations setting up workplace programmes often do so without 
clear policies on how to deal with HIV/AIDS. For organisations to manage 
HIV/AIDS effectively, they need to have well-defined and internally 
consistent policies. Even when organisations do have policies, these are 
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often unconnected to national HIV/AIDS policies, or limited in scope, or 
short-term in nature. 
Educational programmes, for instance, often consist of single-session 
courses with poor and unsustained results. 
5.5 OBTAIN MANAGEMENT COMMITMENT  
The establishment of a comprehensive and sustained HIV/AIDS 
programme with appropriate policies depends on the creation of genuine 
management commitment to the enterprise (UNAIDS Technical Update, 
1998: 6). A forceful manager, who publicly endorses and collaborates on a 
programme, will help generate enthusiasm for it throughout the company. 
While support for 'one-off' activities is usually relatively easy to secure, 
obtaining commitment for an ongoing programme (something requiring a 
process of dialogue and negotiation) can be much more difficult. And 
getting management to approve staff participation in AIDS activities during 
work hours can be contentious. 
5.6 ENSURE CONFIDENTIALITY AND NON-
DISCRIMINATION  
Two important policy matters (and ones that are often neglected) are 
confidentiality and non-discrimination (UNAIDS Technical Update, 1998: 
6). Workers, for example, are unlikely to report to a company clinic for STD 
services (an important HIV prevention component) if they are not assured 
of both these measures. 
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5.7 SUPPORT HIV/AIDS SUFFERERS, DEAL WITH 
ATTITUDES AND PROVIDE AIDS CARE  
Many companies are unwilling to provide the necessary services (including 
medical care and counselling) for workers with HIV/AIDS (UNAIDS 
Technical Update, 1998: 6). And even when they do, the company's 
system is often not flexible enough (or management does not make 
sufficient effort) to find alternative work, where necessary, for those with 
HIV/AIDS. 
Without proper knowledge and training on the subject, workers frequently 
stigmatise colleagues who are infected (or are thought to be infected). Co-
workers do not always respect the confidentiality of a colleague who tells 
them he or she is HIV positive. 
Workplace programmes sometimes fail to maintain the interest of staff. 
Over-familiar messages or activities can result in boredom. 
Burnout by peer educators can result in the collapse of a workplace 
programme. 
According to Smart (2000: 13), the AIDS epidemic is becoming ever more 
visible, and industries are increasingly facing the challenge of providing 
some form of care for workers who become disabled due to AIDS. The 
context for AIDS care is frequently one in which poverty is pervasive. In 
general, poverty not only affects the progression of HIV disease, but also 
the quality of care received. The factors that affect the health and survival 
of the poor and the HIV infected are: inadequate and overcrowded 
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housing, unsafe drinking water, poor sanitation, malnutrition and infectious 
diseases.  
AIDS strains the resources available to households, with funds being 
redirected to treatment and transport. There are also additional costs of 
care such as bed linen and special foods. 
The cycle of poverty does not end with death; funerals represent 
significant financial burdens. The lives of children orphaned by AIDS, 
change after the death of their parents - indeed they change even before 
the death of their parents (Smart 2000: 13). 
HIV/AIDS care may be defined as: care for those uninfected, but at risk; 
asymptomatic HIV-positive individuals; those with early HIV disease; those 
with late HIV disease or AIDS; and those who are terminally ill. However, 
the focus is on those with late HIV disease or AIDS. Care and support 
needs vary at different stages of the disease.  
According to Smart (2000: 15), the objectives of HIV/AIDS care should be 
understood as they relate to the patient, his or her family, his or her 
community, the caregivers, and the broader health service. 
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TABLE 5.1 Objectives of HIV/AIDS Care. 
CRITERIA  OBJECTIVE 
Patient Reduce suffering and improve quality of life; provide for 
 appropriate treatment of acute inter-current infections 
Families Render practical support; lend bereavement support 
Caregivers Improve quality of care; provide support 
Communities Improve capacity to cope; reduce stigma 
Health services Reduce pressure on services; save costs 
 
Source: Adapted from Smart (2000: 13) 
The table above outlines the primary objectives of any HIV/AIDS care 
programme. Any programme that does not come close to fulfilling these 
objectives has little chance of success.  
The principles that should guide attempts to establish home- or 
community-based care conclude that: decentralisation and integration of 
HIV/AIDS services offer the best chance of sustainability and cost-
effectiveness. An effective response must be multisectoral. 
Effective care and support initiatives should be linked with prevention and 
control activities. Comprehensive care should be provided through all 
stages of infection and should encompass spiritual, emotional, nutritional, 
social, and physical needs. Finally, community members must have full 
ownership of the initiatives. 
According to Smart (2000: 14), the care package may be judged according 
to six dimensions: 
  - 66 - 
 
• Appropriateness: does the package as a whole respond to the main 
health needs of the target population? 
• Acceptability: are the services provided in a manner that is 
acceptable to the target population and encourages their appropriate 
utilisation? 
• Accessibility: are the services provided so that the problems of 
access (geographical, economic and social barriers) are minimised and 
equity is promoted? 
• Effectiveness: do the services provide a satisfactory outcome both 
from the clinician’s / health care provider’s point of view and that of the 
users and their families? 
• Efficiency: are the elements of the package provided so that the 
maximum output is obtained from the resources expended and does 
the mix of services represent the best value for money with regard to 
the health needs of the population? 
• Equity: are the needs of different sections of the target population met 
in a fair and just fashion? 
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5.8 CONCLUSION  
Mintzberg et al (1995: 15) as well as Johnson and Scholes (1999: 49) 
define intended strategy as an expression of desired strategic direction, 
deliberately formulated or planned by managers. While realised strategy, 
as the result of intended and/or emergent strategy, is defined as the 
strategy actually being followed in practice. For any strategy to move from 
the 'intention' stage to the 'realisation' stage implementation must be 
successful.  
In this chapter implementation considerations for an HIV/AIDS programme 
have been discussed, macro policy guidelines are highlighted and 
performing an HIV/AIDS audit is explained. For any strategy to be 
successfully implemented, it must have the support of whomever it will 
affect. This chapter also deals with management commitment, 
confidentiality, attitudes and AIDS care. The next chapter deals with the 
questionnaire and the results obtained from the questionnaire.  
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CHAPTER SIX 
6 PRESENTATION AND INTERPRETATION OF SURVEY 
RESULTS.   
6.1 INTRODUCTION 
This chapter will deal with research design and the planning of the 
empirical study. The results to each question are tabulated and followed 
by a brief interpretation of each question.   
6.2 RESEARCH DESIGN  
Allison, O' Sullivan, Owen, Rice, Rothwell and Saunders (1996) define 
research as a systematic enquiry that is reported in a form that allows the 
research method and outcomes to be accessible to others. Research is 
concerned with seeking solutions to problems or answers to questions. 
With this in mind, the research design for this study was broken down into 
a main problem, with six sub-problems, as stated in Chapter One.  
6.3 PLANNING THE EMPIRICAL STUDY  
The empirical study was conducted by means of an electronic mail survey, 
with the use of a questionnaire developed from the model discussed in 
Chapter One. The results of the questionnaire were then statistically 
analysed. The process followed during the empirical study is set out 
below.  
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6.3.1 The Questionnaire  
Leedy (1997: 191) states that a common instrument for observing data 
beyond the physical reach of the observer is the questionnaire. The 
questions were selected to address the strategic impact of HIV/AIDS on 
first level component suppliers to the motor industry, located in the Nelson 
Mandela Metropole.  
The researcher developed a questionnaire for the research project to 
determine the effect HIV/AIDS will have within organisations. 
Each question was posed with five possible answers. The respondent was 
asked to select the option that best suited his/her opinion.  
 
• Types of Questions Used  
Allison et al (1998: 82) state that there may be open and closed 
questions. A closed question is only possible where responses are 
predetermined, typically the kind that requires the respondent to tick 
boxes. This method was used in the questionnaire developed for the 
empirical study (APPENDIX 1).  
The questionnaire was divided into two parts. Section A was made up 
of biographical questions.  
Section B was made up of closed questions requiring the respondent to 
record the degree to which they concurred with certain statements.  
According to Leedy (1997: 202), instead of a simple either-or choice, 
the researcher may wish to record varying degrees of intensity or a 
range of frequency for certain events. A scale on which such ranges 
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can be recorded is called a differential sliding scale checklist or a Likert 
scale. The Likert scale was used in the questionnaire drawn up by the 
researcher.  
An example of a question is given below.  
QUESTION: How much of a role can the private sector play in the fight 
against HIV/AIDS?  
POSSIBLE ANSWERS: 
1. Very large role    - 17%  
2. Large role    - 61%  
3. A role      - 22%  
4. Small role     - 0%  
5. No role     - 0% 
• Wording of Questions  
Thomas (1996: 121) states that questions should not lead respondents 
who do not have clear views of their own on a particular issue. The 
facts and the grammar should be simple in order that the respondents 
understand the question.  
• Length of Questionnaire 
According to Thomas (1996: 121), a questionnaire should not be long 
and complicated. The layout needs to be clear and user-friendly.  
The above principles were followed when drawing up the questionnaire.  
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6.3.2 Pilot Study  
According to Bell (1996: 84), a questionnaire should be piloted to test how 
long it takes to complete, to ensure that the instructions are clear, and 
should be tried out on a group similar to the one that will form the 
population. The pilot study can also be used to test validity and reliability.  
Prior to conducting the pilot study, the questionnaire was checked by the 
promoter of the study and the necessary adjustments made. The pilot 
study was conducted on five senior managers employed by an 
organisation from the target population. The results from the pilot study 
indicated that the questionnaire was easy and quick to complete and the 
instructions were clear.   
6.3.3 The Sample 
The sample has been limited to first level motor component suppliers 
located in the Nelson Mandela Metropole, purely for the sake of making 
the research more manageable. This does not mean that the results could 
not be applicable to other industries with similar labour profiles.  
Altogether 42 managers in 14 organisations were selected as possible 
respondents. The selection criteria were:  
• Organisations were selected based on location, from a list of first level 
component manufacturers obtained from the National Association of 
Automotive Component and Allied Manufacturers 
(www.naacam.co.za).  
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• The availability of e-mail addresses to the researcher, for managers 
working for the target population.  
6.3.4 Questionnaire Distribution   
An electronic mail survey is relatively inexpensive, easy to monitor in 
terms of feedback and in keeping with current trends.  
According to Leedy (1997: 12), unlike the postal service, electronic mail is 
fast, informal and inexpensive.  
The questionnaire was distributed with a covering letter, via electronic mail 
on 05 March 2001. On 12 March 2001 a reminder electronic mail was sent 
to the managers who had not responded. No more responses were 
accepted after 09 April 2001. A further reason for selecting electronic mail 
as the means of distribution was to allow for easy completion and return of 
the questionnaire to the researcher, which should facilitate a higher 
response rate. 
6.3.5 The Research Response  
Of the total 49 managers selected in 14 organisations, 29 managers (69 
per cent) in 10 organisations (72 per cent) responded to the questionnaire.  
The list of organisations that responded to the questionnaire appears as 
APPENDIX 2  
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6.3.6 Statistical Analysis of the Data 
Each possible answer to each question is represented by a percentage 
based on the number of respondents who responded positively to the 
particular option.  
A table was drawn up on computer by the researcher where all the 
returned questionnaires were entered and the results calculated and 
represented as a percentage. This table can be found at the end of the 
document entitled APPENDIX: 3  
6.4 THE VALIDITY AND RELIABILITY  
Leedy (1997: 32) states that validity and reliability are words used 
repetitively in research methodology. They are used primarily in 
connection with measurement instruments. The integrity of the research 
may well stand or fall on the basis of how well you understand their 
meaning and how carefully you obey their demands. They govern the 
acquisition of data and the skilfulness with which you design the research 
structure and create the instruments of measurement as an integral part of 
the survey.  
6.4.1 Validity  
According to Leedy (1997: 32), validity is concerned with the soundness 
and the effectiveness of the measuring instrument in a standardised text. 
For instance, validity would raise such questions as:  
• What does the test measure? 
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• Does it measure what it is supposed to measure? 
• How well does it measure it? 
• How comprehensively does it measure it? 
• How accurately does it measure it? 
The questionnaire was validated by obtaining the opinions of the 
respondents in the pilot study to the questions posed above concerning 
validity.  
6.4.2 Reliability  
According to Leedy (1997: 35), to be reliable, each instrument must 
consistently measure the factors for which it was designed. Add accuracy 
to the consistency, and the value of the instrument is greatly enhanced. 
Reliability of instruments refers to how well the instrument consistently 
yields similar results.  
The reliability of the questionnaire was ascertained by comparing the 
results of the pilot study with the results of the final research study.  
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6.5 RESULTS OF BIOGRAPHICAL DATA (SECTION A) 
100 per cent of responses came from managers working for first level 
component suppliers located in the Nelson Mandela Metropole.  
6.5.1 Question 1 
How many people does your company employ?  
TABLE 6.1: Results of Question 1 
RESPONSE  NUMBER  PERCENTAGE 
1. 10 - 50 1 3% 
2. 51 - 100 3 10% 
3. 101 - 150 4 14% 
4. 151 - 200 6 21% 
5. More than 200 15 52% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 1 
From table 6.1 it can be seen that 52 per cent of organisations employ 
more than 200 employees, 21 per cent between 151 and 200, 14 per cent 
between 101 and 150, 10 per cent between 51 and 100, and 3 per cent 
between 10 and 50.  
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6.5.2 Question 2 
What percentage do "white collar" workers constitute? 
TABLE 6.2: Results of Question 2 
RESPONSE  NUMBER  PERCENTAGE  
1. 1% - 10%   2 7% 
2. 11% - 20% 5 17% 
3. 21% - 30% 13 45% 
4. 31% - 40% 8 28% 
5. More than 40% 1 3% 
TOTAL 29 100% 
  
Source: Analysis of responses to Question 2 
 
 
6.6 ANALYSIS OF RESULTS OF SECTION B 
Section B was designed to measure agreement of managers to questions 
raised relating to the problem and two sub-problems (e and f) mentioned in 
Chapter One.  
The questions in section B were designed around the problem and sub-
problems (e) and (f) namely: 
Problem  
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• What strategic impact will HIV/AIDS have on South African industry 
and how do / or should first level motor component suppliers in the 
Nelson Mandela Metropole respond. 
Sub-Problems 
(e) How do firms within the motor component industry in the Nelson 
Mandela Metropole respond to the HIV/AIDS threat? 
(f) What overall conclusions and recommendations are possible?  
The results were recorded as follows:  
6.6.1 Question 3 
How dependent is your company on human labour?  
TABLE 6.3: Results of Question 3 
RESPONSE  NUMBER  PERCENTAGE  
1. Completely independent 2 7% 
2. Fairly independent 0 0% 
3. Indifferent 0 0% 
4. Fairly dependent  11 38% 
5. Completely dependent 16 55% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 3 
Table 6.3 shows that 93 per cent of respondents believe their companies 
are fairly or completely dependent on human labour - hence, the 
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dependence on human labour is high. This indicates that managers within 
these organisations need to have strategies to deal with HIV/AIDS.  
6.6.2 Question 4 
What possibilities exist in your company for mechanisation / 
automation? 
TABLE 6.4: Results of Question 4 
RESPONSE  NUMBER  PERCENTAGE  
1. Very many opportunities 2 7% 
2. Many opportunities 6 21% 
3. Some opportunities 9 31% 
4. Few opportunities 7 24% 
5. Very few opportunities 5 17% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 4 
Table 6.4 shows that 31 per cent of respondents believe there are some 
opportunities for automation / mechanisation. However, the dependence 
on human labour is likely to remain high with 41 per cent indicating few or 
very few opportunities for automation / mechanisation. The dependence 
on labour is again illustrated.  
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6.6.3 Question 5 
Does your company have an official HIV/AIDS policy? 
TABLE 6.5: Results of Question 5 
RESPONSE  NUMBER  PERCENTAGE  
1. Yes, we have one 11 38% 
2. No, we don't have one 9 31% 
3. In process of developing one 9 31% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 5 
A surprising 38 per cent of respondents said their company had an 
HIV/AIDS policy, with a further 31 per cent in the process of developing 
one. This indicates that HIV/AIDS awareness is relatively high. It was not 
ascertained as to whether the particular policies conform to the policy 
guidelines noted in Chapter Five. 
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6.6.4 Question 6  
How important do you believe it is to have an HIV/AIDS policy?  
TABLE 6.6: Results of Question 6 
RESPONSE  NUMBER  PERCENTAGE  
1. Very important 16 55% 
2. Important 13 45% 
3. Indifferent   0 0% 
4. Unimportant 0 0% 
5. Completely unimportant 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 6 
All respondents believe having an HIV/AIDS policy is important or very 
important. This indicates that managers are aware of the possible 
consequences of not having an HIV/AIDS policy.  
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6.6.5 Question 7  
How much of a critical success factor do you consider a trained 
labour force to be?  
TABLE 6.7: Results of Question 7 
RESPONSE  NUMBER  PERCENTAGE  
1. Very critical 15 52% 
2. Critical 14 48% 
3. Indifferent 0 0% 
4. Unimportant 0 0% 
5. Completely unimportant 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 7 
All respondents believe a trained labour force is critical or very critical. This 
reinforces the point made in Chapter Two, that a critical success factor is 
having a well-trained work force.  
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6.6.6 Question 8  
Does your company have a long-term strategy in place to deal with 
the HIV/AIDS question? 
TABLE 6.8: Results of Question 8 
RESPONSE  NUMBER  PERCENTAGE  
1. Yes, we have one 2 7% 
2. No, we don't have one 12 41% 
3. In process of developing one 25 52% 
TOTAL 29 100% 
 
 Source: Analysis of responses to Question 8 
Only 7 per cent of respondents said their company had a long-term 
strategy to deal with HIV/AIDS. 52 per cent were in the process of 
developing one. This indicates that not many companies have a strategy 
to cope with HIV/AIDS, but many more were developing one.    
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6.6.7 Question 9  
How important do you consider it to have a long-term HIV/AIDS 
strategy in place?  
TABLE 6.9: Results of Question 9 
RESPONSE  NUMBER  PERCENTAGE  
1. Very important 13 45% 
2. Important 16 55% 
3. Indifferent 0 0% 
4. Unimportant 0 0% 
5. Completely unimportant 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 9 
All respondents believe it is either important or very important to have a 
strategy. These results indicate that managers are aware of the possible 
consequences of not having an HIV/AIDS strategy. However they are 
perhaps unaware of what to do. The aim of this study is to provide 
managers with insight into the effects of the disease. The last chapter 
provides guidelines and ideas.  
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6.6.8 Question 10  
How important is education in the fight against HIV/AIDS?  
TABLE 6.10: Results of Question 10 
RESPONSE  NUMBER  PERCENTAGE  
1. Very important 18 62% 
2. Important 11 38% 
3. Indifferent 0 0% 
4. Unimportant 0 0% 
5. Completely unimportant 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 10 
All respondents believe education is important or very important in the fight 
against HIV/AIDS. It is argued in this study that this is one area where the 
private sector can provide a great deal of input with a limited investment.  
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6.6.9 Question 11  
How much of a role can the private sector play in the fight against 
HIV/AIDS? 
TABLE 6.11: Results of Question 11 
RESPONSE  NUMBER  PERCENTAGE  
1. Very large role 6 21% 
2. Large role 15 52% 
3. A role 8 28% 
4. Small role 0 0% 
5. No role 0 0% 
TOTAL 29 100% 
 
 Source: Analysis of responses to Question 11 
It was found that 28 per cent of respondents believe the private sector has 
a role to play in the fight against HIV/AIDS. 52 per cent believe they have 
a large role to play and 21 per cent, a very large role to play in the fight 
against HIV/AIDS. This indicates that the private sector is willing to play a 
role in the fight against HIV/AIDS.  
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6.6.10 Question 12.1 - 12.5  
In your opinion, to what extent do you see HIV/AIDS as a threat in 
respect of the following:  
12.1. Your organisation's market?  
TABLE 6.12: Results of Question 12.1 
RESPONSE  NUMBER  PERCENTAGE  
1. Very serious effect 0 0% 
2. Serious effect 6 21% 
3. Some effect 9 31% 
4. Minimal effect 12 41% 
5. Negligible effect 2 7% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 12.1 
The majority of respondents believe that HIV/AIDS will have some or 
minimal effect on the organisation's market. This could be as a result of 
the greater focus placed on export, by the motor industry. 
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12.2. Your organisation's production output?  
TABLE 6.13: Results of Question 12.2 
RESPONSE  NUMBER PERCENTAGE 
1. Very serious effect 7 24% 
2. Serious effect 11 38% 
3. Some effect 8 28% 
4. Minimal effect 3 10% 
5. Negligible effect 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 12.2 
Table 6.13 shows that 24 per cent of respondents believe production 
output will be very seriously affected, 38 per cent believe it will be 
seriously affected, 28 per cent believe it will be affected while 10 per cent 
believe it will be minimally affected. Again the dependence on labour is 
illustrated.   
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12.3. Your organisation's productivity?  
TABLE 6.14: Results of Question 12.3 
RESPONSE  NUMBER  PERCENTAGE  
1. Very serious effect 9 31% 
2. Serious effect 13 45% 
3. Some effect 7 24% 
4. Minimal effect 0 0% 
5. Negligible effect 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 12.3 
Table 6.14 shows that 76 per cent of respondents believe that productivity 
will be seriously or very seriously affected. This indicated the need for a 
strategy to cope with the HIV/AIDS.  
12.4. Your organisation's profitability?  
TABLE 6.15: Results of Question 12.4 
RESPONSE  NUMBER  PERCENTAGE  
1. Very serious effect 5 17% 
2. Serious effect 13 45% 
3. Some effect 7 24% 
4. Minimal effect 4 14% 
5. Negligible effect 0 0% 
TOTAL 29 100% 
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Source: Analysis of responses to Question 12.4 
Table 6.15 shows that 62 per cent of respondents believe profitability will 
be seriously or very seriously affected, again indicating the need for a 
strategy to cope with HIV/AIDS.  
12.5. Your organisation's ultimate sustainability?  
TABLE 6.16: Results of Question 12.5 
RESPONSE  NUMBER  PERCENTAGE  
1. Very serious effect 5 17% 
2. Serious effect 9 31% 
3. Some effect 11 38% 
4. Minimal effect 4 14% 
5. Negligible effect 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 12.5 
Table 6.16 shows that 38 per cent of respondents believe ultimate 
sustainability will be affected. While 48 per cent believe it will be seriously 
or very seriously affected. Again indicating the need for a strategy to cope 
with HIV/AIDS.  
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6.6.11 Question 13 
How prepared is your company to deal with an employee who 
contracts AIDS?  
TABLE 6.17: Results of Question 13 
RESPONSE  NUMBER  PERCENTAGE  
1. Very well prepared 0 0% 
2. Well prepared 7 24% 
3. Prepared 10 34% 
4. Unprepared 12 41% 
5. Completely unprepared 0 0% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 13 
Table 6.17 shows that 58 per cent of respondents felt their organisations 
were prepared, or well prepared to cope with HIV/AIDS, while 41 per cent 
were unprepared. The survey failed to reveal what organisations are doing 
or have done, which allows managers to believe their organisation is 
prepared or well prepared.  
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6.6.12 Question 14  
What do you estimate the total cost to your company if an employee 
contracts AIDS? (right up to the time of his/her death) 
 TABLE 6.18: Results of Question 14 
RESPONSE  NUMBER  PERCENTAGE  
1. R1 - R2000 0 0% 
2. R2001 - R5000 3 10% 
3. R5001 - R10 000 5 17% 
4. More than R10 000 10 34% 
5. I do not know 11 38% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 14 
When referring to costs, 34 per cent of respondents estimated the cost to 
the company would be more than R10 000.00 - from the time an employee 
contracted AIDS until death - while a further 38 per cent were unable to 
estimate. 
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6.6.13 Question 15  
What is your estimate of the average cost of training a new 
employee, in the event of an existing employee being lost to AIDS? 
TABLE 6.19: Results of Question 15 
RESPONSE  NUMBER PERCENTAGE 
1. R1 - R500 0 0% 
2. R501 - R1000 5 17% 
3. R1001 - R2000 4 14% 
4. More than R2000 16 55% 
5. I do not know 4 14% 
TOTAL 29 100% 
 
Source: Analysis of responses to Question 15 
Table 6.19 shows that 55 per cent were of the opinion that it would cost 
more than R2000.00 just to train a new employee. The fact that so many 
respondents were unable to estimate the cost from the time an employee 
contracted AIDS until death indicated that not many managers have 
quantified the effect of the disease in financial terms.  
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6.7 CONCLUSION 
 Although there is a relatively high level of HIV/AIDS awareness amongst 
managers within the selected group, there seemed to be a lack of 
knowledge about what needs to be done. It was also noted that many 
organisations had failed to quantify the disease in financial terms. It is vital 
that managers quantify the effects of the disease in financial terms, so that 
informed decisions can be made concerning the particular strategy to 
adopt to deal with the disease.  
The chapter discussed research design and the empirical study in detail. 
The validity and reliability of the research was discussed followed by the 
presentation and interpretation of the results of the empirical study.  
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CHAPTER SEVEN 
7 CONCLUSION AND RECOMMENDATIONS 
7.1 INTRODUCTION  
In this chapter the resolution to each sub-problem will be discussed briefly. 
Having resolved the six sub-problems in this research, the main problem 
will be resolved. Recommendations will be drawn from the literature 
survey and the empirical study.      
7.2 RESOLUTION OF SUB-PROBLEM (a)  
What type of strategies can firms in the motor component industry 
develop when faced with an environmental threat such as the 
HIV/AIDS phenomenon?  
Chapter Two, by means of the literature review, found that HIV/AIDS is 
only one of many environmental forces that managers need to be aware of 
when developing strategy.   
  
7.3 RESOLUTION OF SUB-PROBLEM (b)  
What are the effects of HIV/AIDS for strategic management in the 
motor component industry?  
Chapter Three, by means of the literature review, found that the statistics 
for South Africa indicate that HIV/AIDS is having, and will have, profound 
economic and social effects on individuals, organisations and the country.   
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7.4 RESOLUTION OF SUB-PROBLEM (c)  
What specific options and strategies can be considered in strategic 
management? 
Chapter Four, by means of the literature review, found that HIV/AIDS 
strategies need to be divided into two categories, namely: 
• HIV/AIDS prevention strategies; and  
• Strategies for coping with HIV/AIDS  
Both categories are discussed in the chapter.   
7.5 RESOLUTION OF SUB-PROBLEM (d)  
What are the implementation considerations for effective strategic 
management? 
Chapter Five, by means of the literature review, found that for any 
HIV/AIDS strategy to be successfully implemented an HIV/AIDS audit 
needs to be done, management commitment needs to be obtained, 
confidentiality and non-discrimination need to be assured and AIDS care 
needs to meet stated objectives. This should be based on sound policy.   
7.6 RESOLUTION OF SUB-PROBLEM (e)  
How do firms within the motor component industry in the Nelson 
Mandela Metropole respond to the HIV/AIDS threat? 
Chapter Six, by means of the empirical study, found that first level 
component suppliers to the motor industry located in the Nelson Mandela 
Metropole were highly reliant on labour. This trend would continue. There 
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were indications that HIV/AIDS posed a threat to production output, 
productivity, profitability and ultimate sustainability. However, very few 
organisations had a strategy to deal with HIV/AIDS, but were aware of the 
need to develop one.  
There was willingness shown by these organisations to get involved in the 
fight against HIV/AIDS.  
7.7 RESOLUTION OF SUB-PROBLEM (f)  
What overall conclusions and recommendations are possible?  
HIV/AIDS is having, and will have, a profound effect on the ultimate 
sustainability of first level component suppliers to the motor industry. 
Chapter Seven draws conclusions and provides recommendations on 
possible strategies to be followed.  
7.8 RESOLUTION OF THE MAIN PROBLEM   
What strategic impact will HIV/AIDS have on South African industry 
and how do / or should first level motor component suppliers in the 
Nelson Mandela  Metropole respond. 
There can be no doubt that HIV/AIDS will have an effect on first level 
component suppliers to the motor industry located in the Nelson Mandela 
Metropole. This was determined as the literature review and the empirical 
study yielded the same result.  
The response from first level component suppliers to the motor industry, 
located in the Nelson Mandela Metropole, reflects the need to focus on 
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two areas in particular. Effective HIV/AIDS prevention, while at the same 
time implementing effective HIV/AIDS coping mechanisms.  
 
7.9 RECOMMENDATIONS  
Any study of such nature should culminate with recommendations in one 
form or another. If this were not the case, the entire study would be 
considered fruitless, as an academic study needs to promote the 
knowledge derived from it.  
The mechanisms that are going to contain the disease are going to have 
to be co-ordinated efforts between government, non-governmental 
organisations and the private sector. 
Any action plan should focus on two areas, namely: 
• HIV/AIDS prevention - preventing further infections; and 
• HIV/AIDS care - providing care and assistance to those already 
infected.  
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7.10 CONCLUSION  
As South Africa enters the new millennium, one of the greatest threats to 
economic growth appears to be the HIV/AIDS pandemic.   
In this chapter resolutions are provided for each of the sub-problems and 
the main problem. Recommendations are also drawn from the literature 
review and the empirical study.  
In closing, the government, private sector, trade unions, non-governmental 
organisations (NGOs) and in fact every individual can play a positive role 
in curbing the spread of the HIV/AIDS, and provide support to those 
already infected with HIV/AIDS.  
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APPENDIX 1  
Due to the fact that the questionnaire was entirely electronic it is 
impossible to show all the possible answers to each question. All the 
possible answers to each question are provided in Chapter Six where 
each question is discussed in detail.   
RESEARCH QUESTIONNAIRE  
The following questionnaire has been set-up to establish the impact of 
HIV/AIDS on first level component suppliers to the motor industry, located 
within the Nelson Mandela Metropole.   
The intention of the questionnaire is to gain the opinion of managers within 
the first level component suppliers to motor manufacturers. The 
questionnaire does not require the individual to provide details about any 
part of their organisations particular strategy. Hence confidentiality will be 
maintained.   
Directions:  
Please note this is not an E-mail chain letter.  
The form is very easy to follow and requires no typing.  
All you need to do is select your option by clicking your mouse on the grey 
areas of the form.  
Once you have filled in the form please return it to me via E-mail at the 
following address: peter.hughes@behrgroup.com  
Section A. 
1. How many people does your company employ? Click here to select  
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2. What percentage do "white collar" workers constitute? 
Click here to select  
Section B. 
3. How dependent is your company on human labour? 
Click here to select  
4. What possibilities exist in your company for mechanisation / 
automation?Click here to select  
5. Does your company have an official HIV/AIDS policy? 
Click here to select  
6. How important do you believe it is to have a HIV/AIDS policy? 
Click here to select  
7. How much of a critical success factor do you consider a trained labour 
force to be? Click here to select  
8. Does your company have a long-term strategy in place to deal with the 
HIV/AIDS question? Click here to select  
9. How important do you consider it to have a long-term HIV/AIDS 
strategy in place? Click here to select  
10. How important is education in the fight against HIV/AIDS? 
Click here to select  
11. How much of a role can the private sector play in the fight against 
HIV/AIDS? Click here to select  
12. In your opinion, to what extent do you see HIV/AIDS as a threat in 
respect of the following:  
• Your organisation's market? Click here to select  
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• Your organisation's production output? Click here to select  
• Your organisation's productivity? Click here to select  
• Your organisation's profitability? Click here to select  
• Your organisation's ultimate sustainability? Click here to select  
13. How well prepared is your company to deal with an employee who 
contracts AIDS? Click here to select  
14. What do you estimate on average will the total cost be to your 
company from the time an employee contracts AIDS until his/her 
death? Click here to select  
15. What do you estimate the average cost of training a new employee in 
the event of the death of an existing employee who suffered from 
AIDS? Click here to select  
I would like to take the opportunity to thank you for the time you 
spent in assisting me to evaluate the effect HIV/AIDS will have on our 
companies.  
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APPENDIX 2 
LIST OF ORGANISATIONS THAT RESPONDED TO THE 
QUESTIONNAIRE 
1. BEHR Climate Control (Air conditioning systems) 
2. Continental Tyres (Tyres) 
3. Precision Exhaust Systems (Exhaust systems) 
4. Tenneco Automotive (Shock absorbers) 
5. Shatterprufe (Automotive glass) 
6. Willard Batteries (Automotive batteries) 
7. Leoni (Wiring harnesses) 
8. Lear Corporation (Automotive seating) 
9. Alstom (Equipment manufacturer) 
10. Air Liquide (Industrial Gasses) 
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APPENDIX 3 
ANALYSIS OF RESULTS
QUESTION 
1. How many people does your company employ?
1. 1 - 50 1 3% 2. 51 - 100 3 10% 3. 101 - 150 4 14% 4. 151 - 200 6 21% 5. More than 200 15 52%
2. What percentage do "white collar" workers constitute? 
1. 1% - 10% 2 7% 2. 11% - 20% 5 17% 3. 21% - 30% 13 45% 4. 31% - 40% 8 28% 5. More than 40% 1 3%
3. How dependent is your company on human labour? 
1. Completely independent 2 7% 2. Fairly independent 0 0% 3. Indiferent 0 0% 4. Fairly dependent 11 38% 5. Completely dependent 16 55%
4. What possibilities exist in your company for mechanisation / automation?
1. Very many opportunities 2 7% 2. Many opportunities 6 21% 3. Some opportunities 9 31% 4. Few opportunities 7 24% 5. Very few opportunities 5 17%
5. Does your company have an official HIV/AIDS policy?
1. Yes, we have one 11 38% 2. No, we don't have one 9 31% 3. In process of dev 9 31%
6. How important do you believe it is to have a HIV/AIDS policy?
1. Very important 16 55% 2. Important 13 45% 3. Indiferent 0% 4. Unimportant 0% 5. Completely unimportant 0%
7. How much of a critical success factor do you consider a trained labour force to be?
1. Very critical 15 52% 2. Critical 14 48% 3. Indiferent 0% 4. Unimportant 0% 5. Completely unimportant 0%
8. Does your company have a long-term strategy in place to deal with the HIV/AIDS question? 
1. Yes, we have one 2 7% 2. No, we don't have one 12 41% 3. In process of dev 15 52%
9. How important do you consider it to have a long-term HIV/AIDS strategy in place?
1. Very important 13 45% 2. Important 16 55% 3. Indiferent 0% 4. Unimportant 0% 5. Completely unimportant 0%
10. How important is education in the fight against HIV/AIDS? 
1. Very important 18 62% 2. Important 11 38% 3. Indiferent 0% 4. Unimportant 0% 5. Completely unimportant 0%
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11. How much of a role can the private sector play in the fight against HIV/AIDS?
1. Very large role 6 21% 2. Large role 15 52% 3. A role 8 28% 4. Small role 0% 5. No role 0%
12. In your opinion, to what extent do you see HIV/AIDS as a threat in respect of the following: 
12.1 Your organisation's market?
1. Very serious effect 0% 2. Serious effect 6 21% 3. Some effect 9 31% 4. Minimal effect 12 41% 5. Negligible effect 2 7%
12.2 Your organisation's production output?
1. Very serious effect 7 24% 2. Serious effect 11 38% 3. Some effect 8 28% 4. Minimal effect 3 10% 5. Negligible effect 0%
12.3 Your organisation's productivity?
1. Very serious effect 9 31% 2. Serious effect 13 45% 3. Some effect 7 24% 4. Minimal effect 0% 5. Negligible effect 0%
12.4 Your organisation's profitability?
1. Very serious effect 5 17% 2. Serious effect 13 45% 3. Some effect 7 24% 4. Minimal effect 4 14% 5. Negligible effect 0%
12.5 Your organisation's ultimate sustainability?
1. Very serious effect 5 17% 2. Serious effect 9 31% 3. Some effect 11 38% 4. Minimal effect 4 14% 5. Negligible effect 0%
13. How well prepared is your company to deal with an employee who contracts AIDS?
1. Very well prepared 0% 2. Well prepared 7 24% 3. Prepared 10 34% 4. Unprepared 12 41% 5. Completely unprepared 0%
14. What do you estimate on average will the total cost be to your company from the time an employee contracts AIDS until his/her death?
1. R1 - R2000 0% 2. R2001 - R5000 3 10% 3. R5001 - R10 000 5 17% 4. More than R10 000 10 34% 5. I do not know 11 38%
15. What do you estimate the average cost of training a new employee in the event of the death of an existing employee who suffered from AIDS?
1. R1 - R500 0% 2. R501 - R1000 5 17% 3. R1001 - R2000 4 14% 4. More than R2000 16 55% 5. I do not know 4 14%
